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ORIGINAL ARTICLES. with the ‘‘commerce with foreign nations,’’ from 


which the States are expressly bidden to keep 
_ | hands off? and 
SHOULD NOT THE NATIONAL GOVERN-|  7hirdly, In what way can such a reciprocal 


MENT DEFEND OUR PORTS AGAINST understanding be arrived at between the govern- 


THE NATIONAL ENEMY, CON- ment of any State, still less of any City, and 
TAGIOUS DISEASE ? foreign governments, as the rapidity and im- 
| | | a mensity of modern intercommunication makes 

Read in the Sectton on State Medicine, at the Thirty-ninth Annual 2 
Meeting of the American Medical Association, May, 1888. absolutely essential if the transportation of con- 
BENJAMIN LEE, A.M., M.D., PH.D tagions is to be brought under control, when the 

OF PHILADELPHIA, PA, SECRETARY OF THE STATE BoaRD or Sald State and municipal governments are for- 
HEALTH OF PENNSYLVANIA. bidden in so many words ‘‘to enter into any 


To ask this question ought to be to answer it. agreement or compact with a foreign power ?”’ 
To one who views it from the broad standpoint of _[nternal hygiene, the making of all laws which 
a humanitarian nationalism it would seem that shall promote health, protect life, and prevent 
there can be but one response, and that an affirma- the transportation of contagion within the limits 
tive one. of each State, this certainly is a right reserved to 

The only argument which has been adduced each State by exclusion; but when it comes to the 
against it is, that the power of enforcing quaran- question of common defence against a common 
tine is a police power, and as such, reserved by enemy from without, which more persistently and 
the constitution to the several sovereign States. terribly than any other, threatens the ‘‘ general 
I confess myself, unable to find any such reserva- welfare,’’ an appeal to the constitution appears, 
tion. On the contrary, Section 8 of Article 1, both by analogy and by literal construction, by 
of that immortal document, declares that ‘‘Con- the letter as well as by the spirit, to lead to but 
gress shall have power to provide’’ not only ‘‘for one conclusion, viz., that this latter power inheres 
the common defence’’ but for the ‘* general wel- in the general government. 
fare of the United States,’’ ‘‘to regulate com- This question has, however, been practically 
merce with foreign nations,’’ and ‘‘ to make all decided by Congress, in placing a fund at the dis- 
laws which shall be necessary and proper for car- posal of the President, to be used at his discre- 
rying into execution the foregoing powers, and tion in taking measures to prevent the introduc- 
all other powers vested by this constitution in the tion of contagious diseases in especial emergencies, 
government of the United States or in any de- in assigning toa subordinate Bureau of the Treas- 
partment or officer thereof.’’ More than this, the ury Department the duty of establishing quaran- 
several States are expressly forbidden to ‘‘enter tine stations at certain points under certain 
into any agreement or compact with a foreign conditions, and of requiring the cousular repre- 
power.’’ Now, I am quite willing to grant that sentatives of the nation to report the progress of 
the enemies against which a ‘‘common defence’’ contagious diseases in foreign countries to that 
is thus guaranteed, are the armies and navies of Bureau. 
foreign nations and not bacilli or cryptogams, al- We may, therefore, consider that objection as 
though in a more highly advanced state of civili- finally tabled, and proceed to discuss the question 
zation a liberal interpretation might even include whether the National Government, having the 
these latter more formidable foes; but I ask : right to assume control in this matter, is not 7 

first. What possible interest is there which duty bound to exercise it. In considering this 
more nearly concerns ‘‘the general welfare’’ than subject I shall not scruple to avail myself of the 
the protection of the entire nation from the intro- admirable work already done, contained in the 


Auction of pestilence from abroad following.-papers, Reeemnenda 


Secondly. How is it possible to administer tions for the Exclusion and Prevention of Asiatic 
quarantine relations without, to a greater or less Cholera,’’ an address delivered by Dr. John H. 
extent, often to a very serious extent, interfering Rauch, Secretary Illinois State Board of Health, 
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before the National Cuntarehoe of State Boards of | 
Health at St. Louis in October, 1884 ; ‘Coast. 
Defences against Asiatic Cholera,’’ a report of an_ 
Inspection of the Atlantic and Gulf Quarantines 
between the St. Lawrence and the Rio Grande by. 
the same author ; 
the College of Physicians of Philadelphia, ap- 
pointed to investigate the efficiency of our Quar- 
antine arrangements for the exclusion of Cholera 
and epidemic diseases,’’ an Editorial Article from 
the J/edical News, of Philadelphia, Nov. 5, 1887; 
An Address from a Special Committee of the. 
College of Physicians of Philadelphia to the Med- 
ical Societies of the United States, concerning 
the dangers to which the country is exposed by 
the ineffectual methods of Quarantine at its. 
Ports, and in regard to the necessity of National | 
Control of Maritime Quarantine ; and a ‘‘ Report) 
of the Committee on Epidemic Diseases’’ 
Senate of the United States. 

If it should be found on investigation that, 
under the system which leaves the management 
of quarantine to local authorities, whether State. 
or Civic, every quarantine station without excep- 
tion has been generously supplied with every- 
thing necessary in the way of extensive grounds, 
so situated as to make isolation easy and com- 
plete ; of commodious buildings for the reception, 
detention and observation of suspects, and well- 


arranged and ample hospitals for the treatment of 


the sick ; of establishments and apparatus for the 
complete and rapid disinfection of both effects. 
and vessels; we might conclude, simply from a 
sanitarian standpoint, that federal interference 
was uncalled for. 
that, except possibly in a single instance, not one 
of these conditions has been discovered to exist, 
we are forced to the conclusion that neglect of 
this duty on the part of the government is longer 
inexcusable; and if, moreover, we find that in 
the mature opinion of some of the ablest sani- 
tarians and physicians in the country, it is im- 
possible from the very nature of things that 
these favorable conditions could invariably be 
presented under State and local management, 
such neglect becomes a folly and a crime. In 
reference to this last point, Dr. Rauch says: 
‘With two or three exceptions, no port in the 
United States has adequate facilities for the 
proper administration of quarantine. 


of Health, and which is the only quarantine con- 
templated in these remarks, involves the removal 
of an infected or suspected vessel out of the track 
of commerce; the segregation of her sick from 
the well; 
these classes; the necessary disinfection of in- 
‘fected “cares, ‘atid “the” purification Of the vesser; 
and the release of vessel, cargo and persons, so 
soon as they have been rendered safe and free | 
from the danger communicating disease. 


‘‘Report of the Committee | 


of the 


If, on the other hand, we find 


Such a. 
system as was inaugurated by the National Board. 


the proper care and shelter of both. 


ba This is very different from a mere quarantine 


of detention. It is the American quarantine of 
‘sanitation, a common sense quarantine, which 
aims to prevent the introduction and extension of 
contagion, not by merely arresting it at a given 
‘point and there leaving sick and well at its mercy 
until, the susceptible material having become ex- 
‘hausted, no more cases of the given disease oc- 
cur; but by removing the susceptible at once 
from its influence, and then destroying it and the 
conditions necessary for its existence by scientific 
methods of disinfection and purification. 

‘To do this, however, requires a quarantine 

plant and facilities far beyond the means of any 
but the largest ports, supported either by abun- 
dant quarantine fees or by adequate appropriations 
‘from the State or municipality. But cholera may 
‘obtain access at a small port as well as a large 
one, and hence the necessity for the Refuge Sta- 
| tions above indicated.” 
_ And later in the same address, ‘‘Sooner or later 
the National Government will be compelled not 
only to assume supervision of exterior quaran- 
tines, but to provide for a permanent system of 
cooperation with State and local governments in 
the administration of inter-State sanitation; in 
order, on the one hand, to prevent the introduc- 
tion of exotic epidemic diseases, and, on the other 
hand, to prevent their spread from State to State 
along the great international highways of travel 
and commerce. 7h7s is a National duty. It is 
‘one that the National Government only can ade- 
quately discharge, and its expense is, equitably, 
one W hich should be defrayed from the National 
Treasury. 

The report of Dr. Rauch’s tour of inspection 
is already a classic. It goes without saying that, 
while he found much to commend in the devoted 
and painstaking attention of individual officers to 
quarantine duties, he discovered, with very few 
exceptions, an almost entire absence of all the 
essentials of a thoroughly equipped quarantine 
station. Commenting upon this he says: 

‘During all this time, from the earliest date to 
the present, the control of quarantine has re- 
mained entirely under the jurisdiction of State 
and local authorities, except during the brief pe- 
riod in which the National Board of Health ex- 
ercised its limited quarantine powers under the 
act of 1878, and which expired in 1882. It is this 
absence of adequate National health authority and 
legislation, and the fact that, in such absence, the 
‘maritime quarantines are controlled and adminis- 
tered by State and local authorities—tresulting in 
diverse, and frequently conflicting, regulations and 
‘requirements and, of necessity, in a tendency to 
limit precautions to their own individual interests, 


us welt ~as “sanitary - 


upon interior States the responsibility of fully in- 
forming themselves of the strength or weakness 
lof these outposts, in order to know where to an- 
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ticipate danger and how to make their own prep- 
arations to meet it. 

‘‘ At its last session, Congress appointed a Com- 
mission to examine and report upon the measures 
necessary for the defense of our seacoast against 
a foreign armed enemy, and a distinguished pub- 


licist and statesman, Mr. Tilden, has recently 


urged this as a paramount duty of the Govern- 
ment. Millions of dollars have already been ex- 
pended for such defense, and millions more will 
probably be forthcoming to meet this possible 
contingency. But the assaults of foreign conta- 
gion are not a contingency. They are actual 
events, and during the past twenty years they 
have cost the country an aggregate loss of life 
only less than that of the great war immediately 
preceding. Every sanitarian and many of our 
leading statesmen know that this actual and ever- 
recurring loss is wholly and entirely preventable 
by the expenditure of a sum which sinks into 
utter insignificance before the millions which will 
be appropriated for the protection of our coasts 
against a possible future danger. 

‘*But thus far neither sanitarian nor statesman 
has been able to overcome the petty jealousies of 
individuals, communities, and of States them- 
selves, so as to secure the legislation necessary to 
remedy even the present confusion.”’ 


Early last autumn two or more cholera-infected 
ships lay in New York Harbor, while the disease 
was spreading with considerable rapidity among 


the passengers who had been disembarked upon_ 


Hoffman’s Island for observation. Impressed with 


the gravity of the situation, the College of Physi- 


cians of Philadelphia, one of the most venerable 


and least aggressive of American medical socie-. 


ties, on the 5th of October, appointed a committee 
‘‘to consider the present danger of the importation 
of cholera into this country, and to secure con- 
certed action among the medical societies of the 
land in urging upon the State and National au- 
thorities the adoption of a uniform and efficient 
system of quarantine for all exposed ports.’’ This 
committee, consisting of Drs. J. C. Wilson, Chair- 
man; E. O. Shakespeare, late U. S. Cholera Com- 
missioner to Europe; and Dr. R. A. Cleemann, late 
member of the Philadelphia Board of Health, did 
its work thoroughly and well, and reported its re- 
sults fearlessly and impartially. 

It took up two main questions: 

1. What are the requirements of an efficient 
quarantine against cholera ? 

2. To what extent do the existing arrange- 
ments at the Ports of New York, Philadelphia 
and Baltimore fulfil these requirements ? 

Their reply to the first of these questions, taken 


from an editorial in the News..of. October -deirestic purposes: Crenmation, of course, is by 


15, sums up these requirements so completely and 
concisely that I make no apology for reproducing 
it in full: 
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‘Measures of prevention, to give the greatest 
possible guarantee of success in extinguishing an 
incipient epidemic of cholera, should, in the first 

place, be based upon the most exact knowledge 
we possess of the cause, mode of attack, and man- 
ner of spread of the disease; and, in the second 
place, these measures should be intelligently, thor- 
oughly and rigidly enforced. 

‘“What are the considerations involved in the 
first category? Probably nine-tenths of intelligent 
and experienced physicians all over the world, 
even including those of India, have for years ad- 
mitted that there is most convincing proof that 

the active cause of the disease is a specific, mate- 
rial, living entity, of extremely minute size, en- 
dowed with the power of self-propagation, and of 
exceedingly rapid multiplication in enormous 
numbers; that among animals it naturally attacks 
man alone, assailing him only by way of the in- 
testinal canal; that the evacuations from the bow- 
els contain the active cause of the disease, and 
that when this agent in any manner—as through 
drinking-water, milk, food, the handling or wash- 
ing of contaminated personal effects, etc.—reaches 
the intestines of another susceptible person, the dis- 
ease may be thereby transmitted from the sick to 
the healthy; that the active agent exists in the 
dejecta of the lightest and most imperceptible, no 
less than in the severest and most deadly forms of 
the disease, and is known to be transportable from 
place to place through the movements of man and 
his personal effects. 

‘Proceeding from this basis, logical deduction 

and common experience alike demonstrate the 
absolute necessity and efficiency of such measures 
of prevention as the following: 

‘‘a, Speedy recognition and isolation of the 

sick ; their proper treatment; absolute and rapid 
destruction of the infectious agent of the disease, 
not only in the dejecta and vomit, but also in 
clothing, bedding, and in or upon whatever else 
it finds a resting-place. 
convalescents should remain isolated 
from the healthy so long as their stools possibly 
contain any of the infecting agent; before mingling 
again with the well they should be immersed in a 
disinfecting bath, and afterward be clothed from 
the skin outward with perfectly clean vestments, 
which cannot possibly contain any of the infec- 
tious material. 

‘The dead should be well wrapped in cloth 
thoroughly saturated in a solution of corrosive 
-sublimate, 1 to 500, and without delay, cortege, 
or lengthy ceremonial, buried near the place of 
death in a deep grave, remote as possible from 
water which may, under any circumstances, be 
‘used for drinking, washing, culinary, or other 


far the safest way of disposing of cholera cadavers. ) 
_ “d, ‘Those handling the sick or the dead 
should be careful to disinfect their hands and 
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touching articles of food, and drinking or culi- 
nary vessels. 

e. 
well should be disembarked and placed under ob- 
servation in quarters spacious enough to avoid 


crowding, and so well appointed and furnished 


that none will suffer real hardships. 


Once having reached the station, those 


under observation should be separated in groups 


of not more than twelve to twenty-four, and the 
various groups should under no pretext intermin- | 
gle; the quarters for each group should afford 


stationary lavatories and water-closets in perfect 
working condition, adequate to the needs of the 


individuals constituting the group, and supplied. 
There should | 


with proper means of disinfection. 
be a bed raised above the floor, proper coverings 
and a chair for each member of the group, each 
person being required to use only his own bed. 


There should be a common table of sufficient size 


to seat around it all the members of the group, 


who should be served their meals from a central | 


kitchen, and with table furniture belonging to the 


station and cleaned by the common kitchen scul- 


lions. 


‘‘g. Drinking-water, free from possible con- | 
tamination and of the best quality, should be dis-. | 


tributed in the quarters of each group, as it is” 
needed, and in such a manner that it is received 
in drinking-cups only; there should be no water 
buckets or other large vessels in which handker- 
chiefs, small vestments, children’s diapers, etc., 
can be washed by the members of any group. 
‘‘h. Immediately after being separated into 


groups in their respective quarters, every person’ 


under observation should be obliged to strip and 
get into a bath (a disinfecting one is preferable), 
and afterward be clothed with fresh, clean vest- 
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soiled clothing at once, and especially before 


In the case of maritime quarantine, the 
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isolate as soon as possible new cases which may 
develop; and, of course, the clothing and bed- 
ding of these new cases should be treated without 
delay in the manner already mentioned. In the 
meantime a watch should be set over the water- 
closets, for the purpose of discovering cases of 
diarrhoea, and when discovered such cases should 
be temporarily separated from the rest; they 
should receive judicial medical attention at once,. 
and precautions should be taken as if they were 
undoubted, but mild, cases of cholera. 

m. The quarters should be kept thoroughly 
clean, and every surface upon which infectious. 
material could possibly be deposited, including the 
floors, should be washed with a strong disinfectant 
twice daily, and oftener when necessary ; evacua- 
tions from the bowels should be passed into a 
strong disinfectant, the hopper of the closet should 
be then flushed, and finally drenched with a quan- 
tity of the same disinfectant. 

‘‘n, For the proper attention to the sick, there 
should be two or more competent and experienced 
physicians, assisted by a sufficient corps of intel- 
ligent and efficient nurses, with hours of duty so 
arranged that a physician with a sufficient num- 
ber of nurses be in constant attendance in the 
wards of the hospital. 

‘‘o, For the prompt recognition and separation 
of new cases, their temporary medical attention, 
‘the proper treatment of discovered cases of diar- 
rhoea or cholerine, and of other maladies, and the 
‘immediate correction of every insanitary practice 
or condition by constant, vigilant and intelligent 
supervision, there should be at least two or more 
competent and experienced physicians, with hours. 
of service so arranged that a physician is on duty 
night and day among those under observation ; 
and he should have subject to his orders, at any 
and every moment, a sufficient and efficient corps 


ments from the skin outward. Every article of of nurses and laborers to carry out properly and 


clothing previously worn should be taken away) 


and disinfected. 
. Then all of the personal effects should be. 


| promptly his directions. 
_ ‘“p, In order to prevent the intermingling of 
the various groups, to enforce obedience and order, 


at once removed to a separate building, washed— and to make it absolutely impossible for the quar- 


if possible—and thoroughly disinfected, or, 
necessary, destroyed. After disinfection they 
should be temporarily returned to the members 
of groups, when occasion requires a further change 
of clothing. 

‘‘k. Under no circumstancrs whatever should 
washing of clothing by those under observation 
be permitted. All used clothing should be first 


and then should be cleansed, the disinfection and 
washing being done by a sufficiently trained and 
absolutely reliable corps of employés supplied with 
adequate appliances. 


~ Albor those-under observation shouldbe - 


mustered in their own quarters and be subjected 
to a close medical inspection, whz/e on thetr feet, 
at least twice every day, in order to discover and 


if antined and their personal effects to have any 


communication with the exterior, a well organ- 
ized and sufficiently large police corps should pa- 
trol the borders of the stations and the buildings 
day and night. 


‘“q. Any group among whom there has devel- 


oped no new cases of cholera, or of choleraic diar- 
_rhoea, during the preceding eight or ten days, may 
thoroughly disinfected (by boiling, when possible) 


be regarded as harmless, and allowed to leave 
quarantine after each one is finally immersed in a 
disinfecting bath and re-clothed with clean gar- 
ments from the skin outward; the garments re- 
moved being destroyed, or thoroughly disinfected 
and. cleansed as.above indicated. . 


‘‘ As yet, no reference has been made. to ‘the 


crew, ship, and cargo. What has been said of 


the treatment of those under observation, applies 
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to every one of the ship’s inhabitants. The ob- 
servation, isolation, and cleansing of the crew 
and their effects, could safely be performed aboard 
ship if necessary. The ship should be thoroughly 
cleansed and disinfected, particular attention 
being given to the quarters of the emigrants and 
crew.’ 

In regard to the second inquiry, it must be ob- 
served that it refers to the three most important 
ports of entry of the Middle States, if not of the 
country, and to those which are in most immedi- 
ate and constant communication with the whole 
grand interior chain of lines of travel and traffic. 
And while I cannot accept the conclusion that 
‘‘there is no reason to believe that the conditions 
of other ports of entry upon our Atlantic and 
Gulf coasts are in any respect superior,’’ yet it 
must be admitted that the possible exceptions to 
this sweeping condemnation are extremely few. 
Passing over the minutia of the report of these 


inspections, which should be carefully read by 


every practical sanitarian, I make a few extracts 
from the general conclusions arrived at: 


‘Tt is evident that the quarantine establish- 
ments at Philadelphia and at Baltimore fail in the 
most essential requisites of the necessary number 
of properly equipped buildings for the isolation 
and observation of a large number of immi- 
grants.”’ 


these ports. 
and complete. 


by the speaker to the Board of Health of Phila- 
delphia a short time previously, which says, 


tinacity, again to call your attention to the evéire. 
inadequacy of the provisions made by the State 
authorities for coping with a similar emergency in 
our own port.’’ They ‘‘are those of nearly a 
century ago, when the present metropolis of Penn- 
sylvania was but a country town. What might 
have been the consequences to her teeming popu- 
lation had the ship ‘ Alesia’ ascended the Dela- 
ware river to Chester, instead of anchoring off 
Sandy Hook, it is not pleasant to contemplate.’’ 
New York, however, had a plant of sufficient di- 


mensions to make it and its administration worthy | 


of notice in detail. But so insufficient were the 
precautions and so defective the provisions there 
found, that the Committee felt compelled to re- 
cord their verdict that, 


‘It would seem that if the importation of im- 
migrants directly from a European port notori-. 


ously infected, .is.not to be temporarily prohibited | 


as a necessity of public safety, or if the treatment 
of these immigrants after their arrival at the New 
York quarantine station is not to be immediately 
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-pline would have been maintained, while at Phil- 
-adelphia and Baltimore there would have been 
This is all the Committee say with regard to. 
Could condemnation be more utter. 

Its very brevity is appalling. Its 
language is very nearly that of a letter addressed. 
every dollar of their money appropriations, bring- 
‘ing their expenses down to the closest living limit. 
‘‘ Permit me, however, at the risk of seeming per- 


and radically improved, our protection against an 
epidemic at the present time must rest mainly 
upon the fortunate circumstance of the near ap- 
proach of a season in which the disease does not 
usually spread. The continuance of cholera 
among the passengers of the ‘ Alesia’ so long 
after their removal to the station of observation, 
in itself demonstrates the inefficiency of the 
measures which have been adopted and enforced 
for its extinguishment there. Although we have 
not yet heard of the development of the disease 
anywhere on the main land, nevertheless, in view 
of the almost uncontrollable tendency of cholera 
to spread at times, and of the original insufficiency 
and the present faulty constitution of the police 
force on Hoffman Island, we feel impelled to be- 
lieve that the immunity up to the present time 
has been owing to singular good fortune, rather 
than good management.”’ 

The report concludes nearly as follows: ‘‘It is 
natural, after having made our comments on the 
defects of the quarantine stations we have de- 
scribed that we should endeavor to point out their 
causes and probable remedy. ‘There is one cause 
so prominent that we may dwell on that alone. 
It is the great expense. Were it not for the ques- 
tion of money there would have been physicians 
constantly in attendance at the New York station, 
and, consequently, better management and disci- 


adequate establishments provided for the isola- 
tion and observation of large bodies of immi- 
grants. 

Municipalities and States are wont to scrutinize 


Quarantine in this country being, as a rule, en- 
forced mainly against yellow fever and smallpox, 
a mistaken economy has caused no provision to 
be made for the more perfect establishments ab- 
-solutely required for protection against cholera. 

Philadelphia, Baltimore, and other ports of a 
more limited commerce, are unable to spend as 
much on their stations as is New York, with its 
large revenues from that source, yet an inefficient 
quarantine at any station exposes the whole coun- 
try to the dangers of the importation of disease. 
But it is manifestly unfair that a single munici- 
pality or State should defray the expense of pro- 
tecting the whole public. 

How, then, can we have equally complete sta- 
tions all along the coast? We believe that this 
can be effected by putting quarantine into the 
hands of the National Government. 

Continuing its valuable labors, the committee 
proceeded to draw up ‘‘An address to the Medical 
Societies of the United States conéérning the dan- | 
gers to which the country is exposed by the inef- 
fectual methods of quarantine at its ports, and in 
regard to the necessity of National control of 
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Maritime Quarantine.’’ This address is based 
upon the combined results of Dr. Rauch’s inves- 
tigations and its own, and it aptly calls attention 
to the fact that an ‘inspection made during sea- 
sons of comparative quarantine inactivity’? must 
of necessity be inadequate and misleading, and 
calculated to foster a false sense of security. Un- 
der the pressure of the emergency of a present 
contagion and thousands of suspects, glaring de- 
ficiencies instantly manifest themselves which 
were before unthought of. The general proposi- 
tions submitted in the address, as a result of the 
consideration of existing conditions, are as follows: 

First. “‘It is impossible adequately to protect 
the public health of the country against the im- 
portation of epidemic diseases by independent 
local maritime quarantine establishments.’ 

Second, ‘‘A National system of quarantine is 
necessary.’’ 


Third. ‘‘A National organization would secure 


advantages not attainable by independent local 
quarantine establishments, however complete.’’ 


OF 


fever at Philadelphia or Boston. 


6, 


designed to protect the inhabitants of every re- 
gion of the vast territory of the United States. 
‘‘A National quarantine, properly administered 
and conducted by trained officials accustomed to 
deal with contagious and infectious diseases, would 
tend to prevent panic, to allay undue anxiety, 
and to favor a reasonable sense of security. 
‘‘Experience has shown that much needless 
alarm, as well as preventable danger, arises upon 
the appearance of an unfamiliar epidemic disease 
at quarantine stations ; as when cholera has shown 
itself at New Orleans or New York, or yellow 
A National 
quarantine would go far to do away with the ne- 
cessity for vexatious temporary interstate quaran- 
tines, which so seriously disturb inland trade. 
‘“‘A National quarantine system, directed in 
such a manner as fully to meet the requirements 
of existing sanitary knowledge, would not ad- 
versely disturb any commercial interest. It would, 


on the contrary, do away with many of the em- 


| 


Among the subsidiary statements with which | 
passengers of the Italian steamship .4/esta were 


they reinforce these theses, I note the following: 


‘There is always great difficulty in obtaining. 


sufficient appropriations of public money to de- 
fray the expenses of the necessary quarantine es- 
tablishments and their proper maintenance. It 
is only possible, during periods of threatened in- 
vasion, to procure the considerable sums of money 
necessary for these purposes, whilst in the interim 
the money expended is greatly inadequate, though 
large sums are constantly needed. When the in- 
vader is at our gates it is often impossible to plan, 
construct or repair, and properly equip and gar- 
rison an efficient line of defences. 

‘Rival political and commercial interests are 
inimical to the perfect protection of the general 
public by independent and local quarantine. 

‘Tt is but natural that municipal organizations 
should, in looking after their own interests, pay 


little regard to the welfare of distant communities. 


‘‘In this connection may be noted the indispo- 
sition and failure on the part of local quarantine 
officers to notify the authorities interested of the 
the arrival of emigrants from infected localities. 
Notwithstanding the frequent paramount interest 
of inland communities in the efficiency of the 
establishment and administration of quarantine 
at the seaboard, the local authorities of the latter 
frequently evince an unreasonable jealousy of any 
sort of investigation or suggestion looking to the 
general welfare. 

‘The benefits of quarantine inure to the wel- 
fare of the whole country; therefore, it is just 
that money should be as freely expended when 
necessary at one port as at another, without re- 


spect to- their-relative commercial importance... 


is manifestly unfair that the seaboard cities and 
States should, as at present, be obliged to bear 
the entire expense of quarantine establishments 


barrassments incident to maladministration of ex- 
isting local regulations. For example, the healthy 


detained at quarantine in New York harbor for a 
period of fifty-eight days, while under an efficient 


system uninfluenced by needless fears, those of 


them who were free from disease could have been 


safely liberated in ten days at least.’’ 


The committee thus sums up its conclusions : 

‘* Summary.—Under the present system of local 
and independent maritime quarantine, the neces- 
sary quarters for the detention of large numbers 
of immigrants arriving in a suspected vessel, are 
either entirely wanting, or, if at hand, are defi- 
cient in equipment or administration, or both. It 
is possible, however, that one port well governed 
and rich from prosperous commerce, may make 
up these deficiencies; yet what would this avail 
even to that community itself, if a neighboring 
port, only a few hours distant by rail, failed to 
exclude epidemic diseases? The front door might 
be doubly barred and bolted, but the enemy would 
find an easy passage through the defenceless rear. 
As recent examples thereof may be instanced the 
danger of an epidemic of yellow fever to which 
the little town of Biloxi, in Mississippi, exposed 
in 1886 not only the interior States, but even the 
city of New Orleans itself, now apparently so well 
protected by her own system of maritime quaran- 
tine ; and that to which, in 1887, the defenceless 
condition of the small port of Tampa, in Florida, 
exposed not only that State, but others. 

‘This want of uniformity in the quarantine de- 
fences along our coast must necessarily exist when 
different authorities supply the money for main- 
taining the several stations, and the purse of one 


port is longer than that of itsneighbor. Another 


money difficulty is found when the appropriation 
for the same station comes, as it may, from the 
coffers of both city and State; possible difference 
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of opinion in the municipal council and the State 
legislature is likely to endanger the sufficiency or 
change the direction of the funds to be expended. 
In any case, the danger to a single port of entry, 
or even to asingle State, is by no means the same 
as that which threatens the country at large, and 
communities are not likely to make a larger ex- 
penditure than is needed for their own defence. 
As an illustration of the difference in the condi- 
tions of danger which may exist between the port c 
of entry and the interior of the country, may be 
mentioned the passage of immigrants with infect- 
ed baggage. The immigrants may come from a 
healthy port and in a healthy ship, and with the 
poison securely imprisoned in their baggage, will 
pass through the port of entry with perfect safety 
to its inhabitants; the danger will begin in that 
far interior where the baggage is opened. It is 
of no interest to that port to have the baggage 
disinfected, and it is carried on to some uncertain 
place unhindered to do its fatal work. And here 
may be pointed out the rather peculiar position 
in which America finds itself, in attracting to its 
shores hordes of immigrants from the older coun- 
tries. There isin municipalities little disposition 
to spend more even than is called for to satisfy 
immediate wants; remote necessities are seldom 
provided for. A quarantine that is not always 
in use, is not always ready for use. It is only 
when danger is at its gates, and when, perhaps, 
it is too late for protection, that a city wakes up 
to its defenceless state. Municipalities are selfish, 
and knowing that with the trader quarantine is 


not a favorable institution, and that it is his ten- 


dency to sail into that port where the quarantine 
is most lax, they are assailed with a sore tempta- 
tion to wink at the neglect of proper precautions 
if, by so doing, they may circumvent a possible 
commercial rival. 

‘In the opinion of the committee, the difficul- 
ties mentioned can only be overcome by the adop- 


tion of a maritime quarantine under the control 
ment of seven thoroughly equipped quarantine 


of the National Government.”’ 

Commenting upon this report, in its issue of 
Nov. 5, 1887, the J/edical News, of Philadelphia, 
pertinently says: 

‘‘As the testimony of thoroughly competent and 
independent observers, a committee of one of the 
most conservative and respected medical bodies 


in America, it carries with it the weight of con-. 
viction, and conclusively proves the urgent ne-. 


cessity of a radical reform in our method of guard- 


ing the country against devastating epidemics 
with which we are, through foreign communica- 
tional Government has committed itself so far 


tions, from time to time threatened. 
‘‘Should the germs of cholera finally escape or 
be permitted to pass beyond quarantine, they may 


not limit their onslaught to the-nearest city, but’ 


may spread over the land and ultimately carry 


sorrow and loss to homes hundreds, and even 
thousands of miles distant from the port where. 


they entered. 
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for at the mouth of the Mississippi river, viz: 
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‘The abuses and the faults of an exclusively 
local quarantine, such as at present exists, are so 
natural and intrinsic that we should, by this time, 
acknowledge the absolute need of a National pro- 
tection of the general welfare by a National main- 
tenance and administration of quarantine.’’ 

Meantime, the entire country appears to be 
waking up to a sense of the urgent need for im- 
mediate and definite action in the direction indi- 

cated. The Senate Committee ‘on Epidemic 
Diseases, in relation to Seaboard Quarantines’’ 
has had under consideration during the present 
session the following bills, resolutions and me- 
iorials : 

Senate Bill 665, ‘‘ To establish a quarantine 
station at the port of San Francisco ;’’ 

Senate Bill 1641, ‘‘ To establish a permanent 
quarantine station at or near Cape Charles, 
Virgina ;”’ 

‘‘ Resolutions of the Legislature of the State of 
Virginia in the nature of a memorial, asking the 
establishment of a quarantine station at Cape 
Charles ; 

“Resolutions of the Board of Trade of Ches- 
ter, Pa.; 

‘Petition of the 
ford, IIl.; 

‘Resolutions of the Board of Health of 
Charleston, S. C.; 

‘* Petition of the Medical Society of San Diego, 
Cal.; and 

‘Resolutions of the American Public Health 
Association ; 

‘All urging the establishment of national: 
quarantine at the points of danger upon the Gulf 
and seacoast.’’ 

The Committee expresses its belief ‘‘that it is 
the duty of Congress to so regulate commerce as 
to prevent the introduction of contagion from 
foreign countries into the United States, and has 
therefore reported, with favorable recommenda- 
tion, an original bill providing for the establish- 


Board of Health of Rock- 


stations in addition to the one already provided 


at the Delaware Breakwater ; Cape Charles, Va.; 
Sapelo Sound; Key West, Fla.; San Diego, Cal.; 
and Port Townsand, Oregon. 

‘The estimated aggregate cost of construction 
and equipment of these quarantine stations, in- 
cluding the one at the mouth of the Mississippi 
river, is $489,500, and the estimated aggregate 
annual cost of maintaining them is $93,000. 

It is not conceivable that when once the Na- 


both in policy and expenditure, it will long delay 
the extension of this system northward, and the. . 
iiaking “it iniform throughout the entire coast 
line. Of course there will be differences of 
opinion, as to whether the bureau into whose 
hands would fall the superintendences of these 
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stations under the existing law, is the appropriate 
one, and whether the preservation of the public. 
health is not an interest of sufficient magnitude 
to entitle it to a department of its own. But 
when such substantial safeguards are offered us, 
it would not be the part of wisdom to reject them 
on merely theoretical or sentimental grounds. 
Consider for a moment the unprotected condition 
of the Delaware river as revealed in the reports 
referred to ; ascending the bay and rivera distance 
of nearly 8o miles before the Pennsylvania or Phila- 
delphia quarantine station is reached, through a 
populous country, passing numerous villages, 
and two considerable cities, with no other restric- 
tions than the local regulations of the coasting 
trade; the Philadelphia quarantine station situ- 
ated close to a large and rapidly growing city, 
whose Board of Trade have already taken the 
alarm and protested in a memorial to Congress 
against the dangerous contiguity ; and yet, both 
the State of Pennsylvania and the City of Phila- 
delphia are utterly powerless to remove it to a 
better and more distant location, from the simple 
fact that the boundary of the State is only a few 
miles lower down the river, and the entire inter- 
vening distance along the river bank is one con- 
tinuous settlement. The only proper site for a 


quarantine station is within the limits of the little 


State of Delaware, and the expenditure necessary 


to establish and maintain a properly equipped 


station for the protection of Pennsylvania, New 
Jersey and the ‘ 
into immediate and hopeless insolvency. There 
are but two solutions of this pressing problem : 
Hither the National Government must promptly 
establish a well-appointed quarantine down the 
bay, or the three States of Pennsylvania, New 
Jersey and Delaware must form a tripartite alli- 
ance, and unite in defraying the expense of pro- 
tecting themselves and the nation against their 
common foe. It is a question, however, whether. 
this would not be establishing an ¢mperium in 
imperio which would be more defiant of constitu- | 
tional restriction than the federal interference for 
which it would be a substitute. 

In conclusion, I beg leave to offer the following | 
resolution : 

Resolved, That the Section on State Medicine 
respectfully suggests to the American Medical 
Association, the importance of formally urging 
upon the National Congress the duty of at once 
assuming entire control of maritime quarantine, 
and of taking immediate measures to make such 
quarantine effective before the advent of hot 
weather. 


Dr. J. B. HAMILTON, Surgeon-General U. S. 
~Marine Hospital Service: 
moment the actual state of affairs; the condition 
of the countries quarantined against. 


OF 


parts beyond’’ would drive her) 


Let us consider fora. 


5, 


and the entire Was as 
much infected with cholera as Calcutta. The 
time will come when the International action con- 
sequent upon International sanitary conferences 
will alleviate this condition, as the quarantine 
which had been established at the Red Sea en- 
trance of the Suez Canal, and which was contin- 
ued by recommendation of the last International 
Sanitary Conference. Public sentiment would 
prevent the existence of a cholera breeding spot 
at Calcutta, and one of yellow fever in Cuba. In 
the meantime, shall the National or local Govern- 
ment do the work in this country ? 

Where the commerce was large enough for the 
revenue from the quarantine inspection service to 
support it, the State would wish no change made. 
But when, as at Philadelphia, Pennsylvania would 
have to enter into a treaty with New Jersey and 
Delaware, in order to enforce quarantine, it seems 
to me the intervention of the National Govern- 
ment would be preferred. Vessels coming to Del- 
aware Breakwater with small-pox cases on board 
left them at Lewes, Delaware, where they took 
the train and proceeded to the heart of the city of 
Philadelphia. To-day no perfected quarantine ex- 
isted on the Pacific coast. Petition after petition 
has come to the Treasury Department, requesting 
interference in behalf of passengers detained on 
infected vessels. A year or two ago yellow fever 
patients were found walking in the streets of San 
Francisco. Even now choleraisin Chili. Itwas 
introduced into South America in a criminal man- 
ner; a high official wishing to land from an in- 
fected vessel, and cholera patients went ashore 
with him. 

Regarding the constitutionality of Congress to 
enact epidemic laws, this question has arisen un- 
der the very bills referred to. The Senator best 
informed on quarantine matters said that Congress 
had no right under the public welfare clause of 
the Constitution to enact such laws. But under 
‘that section authorizing Congress to enact laws 
regulating commerce, the Senate now passed these 
bills. The law of 1878 allows the making of quar- 
antine regulations, which, when approved by the 
President, and not in conflict with existing laws 
for the preservation of the public health, are ex- 
ecutive orders and have the force of law. 

The old law provided no penalty for vessels 
bringing contagion, or for violating its provisions. 
The proposed law provides a fine of $300 0n a 
master of a vessel or other person who brings in in- 
fectious disease, or who violates the regulations 
framed in accordance with the act. It also pro- 
vided a penalty for trespass on quarantine grounds. 
The proposed quarantine stations are to be located 
at Delaware Breakwater, Norfolk, Sapelo Sound, 
Key West, San Diego, San Francisco and Port 
Townsend. To provide for these quarantines boats, 


The puri- | disinfecting machinery, hospital buildings, etc., an 


fication. of Calcutta would only purify the local | appropriation of $480,000 had been asked. It was 
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estimated that the expenses of sliitaticttin these | 
stations would be $90,000 per annum. In order 
to have no delay the estimate for the existing fis- 
cal year had been included in the appropriation 
asked for. Heretofore the quarantine appropria- 
tion has been contingent. 

With cholera in Europe, yellow fever in the 
West Indies, and small-pox threatening from va- 
rious points, it could be assumed that the danger 
always existed. | 

At the request of the Louisiana State Board of 
Health I have directed one of my officers to go to” 
New Orleans to make a thorongh inspection of. 
the quarantine at that port. In case the test 
should prove to be satisfactory, the machinery 
will be duplicated at each of the proposed quar-_ 
antine stations. Of course this is dependent upon _ 
the House of Representatives passing the bill 
which has been enacted by the Senate. | 

Dr. HiBparpD, of Indiana: Is the House of 
Representatives in favor of making the appropri- 
ation? 


Dr. HAMILTON: I know of no opposition, but 


in order to secure speedy action on the bill sup- 


port is needed. In accordance with a law passed 
last March a Board composed of Dr. Wilkinson, 
the President of the Louisiana State Board of 


Health, two officers of the Marine Hospital Ser- 


vice, and an officer of the Revenue Marine Service, 


have selected Chandeleur Island as the most ad-. 


vantageous site for the Gulf quarantine. 

One thing I should have mentioned as needed 
at the proposed quarantine stations is well equip- 
ped bacteriological laboratories. The cordial co- 
operation of the medical profession is earnestly 
desired. ‘There is no desire to interfere with local 
quarantines ; the latter will have to equal those 
of the United States, or in the event of the demon- 
strated efficiency of these, public sentiment will 
demand their substitution for local quarantines. | 

Dr. ORME, of California: I am pleased to hear 
so fully from Dr. Hamilton. We all know the 
importance of this subject, and I would like to 
know what pressure is necessary to secure the de- 
sired end. 

Dr. LINDSLEY, of Tennessee: I move that a. 
committee be appointed, of which Dr. Lee be the 
chairman, to draft a resolution for presentation to 
the Association, petitioning Congress to take im- 
mediate action on the law. 


VACCINATION AND REVACCINATION. — M. 
PRovsT, in a report to the Académie de Médecine, 
shows that the question as to the utility of vacci- 
nation and revaccination is about solved. In 
Germany, where vaccination is compulsory, small- 
pox no longer occupies a place in the statistics of 
the causes of death. The death-rate from small- 
pox in Berlin is 1.5 out of 100,000 inhabitants. 
In Paris the rate is 136, or 4000 a year. 


AND FEVERS. 


~The treatment of this case was mostly by quinine, 


and the worst ones, occurring in the last series of 


clinical details which might unnecessarily prolong 


lated during the past year to an amount that 


cal standpoint, but more still for the broader ther- 


knew. 


THE ANTIPYRETIC, AND THE ABOR- 
TIVE TREATMENT OF TYPHOID 
AND REMITTENT FEVERS. 
Read before the Wisconsin Medical Society, June, 1888. 
BY J. R. BARNETT, M.D., 


OF NEENAH, WIS. 
CHAIRMAN COMMITTEE ON PRACTICE OF MEDICINE. 


(Concluded from page $47.) 


Out of a total of about 1oo of these cases, in- 
cluding more than seventy of typhoid, only two 
died. One of these, already reported, suffered an 
enormous epistaxis on the seventh day, following 
repeated bleedings before, and died on the ninth. 


on account of the hamorrhage; which, it may be 
remarked, was the only alarming symptom which 
presented. 

The other fatal one had an intestinal hamor- 
rhage on the third day of sickness in bed, with a 
coincident fall of temperature to 99°. The pa- 
tient died suddenly early next morning, before I 
saw him. An autopsy was not permitted, and 
the cause of death is therefore conjectural. I 
was told by the family that his physician had 
some years before diagnosed fatty and enlarged 
heart. He had been a hard drinker for many 
years, and for this reason I had allowed stimu- 
lants throughout his short sickness. 

The early occurrence of haemorrhage is inter- 
esting, unless it be assumed that the patient was 
somewhat advanced in fever before he took to his 
bed. It is not improbable that a large concealed 
haemorrhage contributed more to the sudden death 
than did the fatty heart. 

Having now presented all the striking cases, 


two years, without, however, going into daily 


this paper, I shall draw upon the current literature 
of the subject for facts reported by other, and per- 
haps less partial, observers. These have accumu- 


gives them decided value, even from the statisti- 


apeutic basis they have given the ammonium 
salicylate, and for the elimination of an important 
error of opinion to which its earliest use led. 

This error, first pointed out by Dr. J. D. Sulli- 
van, of Brooklyn, N. Y., consisted in ascribing 
stimulating properties to the salt, whereas its ef- 
fects are undoubtedly sedative and depressing. It 
ought to be explained, however, that the mistake 
arose naturally from the manner in which the rem- 
edy was extemporaneously prepared. At that time 
there was no ammonium salicylate, so far as I 
It had to be extemporized by the drug- 
gist, and sometimes the mixture would contain the 
salicylic acid and ammonium carbonate in the 
proportion of three to two, varying all the way to 
equal parts, according to indications for stimula- 
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tion presented by the case in hand. But both of 
these proportions represent the carbonate of am- 
monia in excess, and the last and commonest pro- 
portion represents an excess great enough to 
constitute the mixture a stimulant under most 
circumstances. 

Besides, the use of such a mixture enabled one 
to dispense with alcoholic stimulants, which had 
hitherto been a necessity, and so the error, such 
as it was, was confirmed. 

I was interested to observe that Dr. Sullivan, 
who first announced the depressing effect of the 
neutral ammonium salicylate, corrected this effect 
by adding the aromatic spirits of ammonia. 

His interesting paper on the therapeutic effects 
of this salt, read at the annual meeting of the 
Fifth District Branch of the New York State 
Medical Association, and published in Gaz//ara’s 
Medical Journal for July, 1887, related mainly to 
cases of erysipelas, septic cellulitis, puerperal sep- 
ticaemia and the septic fever of tuberculosis; in 
which he affirmed the antiseptic and antipyretic 
effects of the remedy were strikingly shown; but 
he had had the opportunity to employ it in only 
one case of typhoid. This displayed all the gen- 
eral characteristics of the disease, with a temper- 
ature of 102°. Prescribing 8 grs. of the salicylate 
every four hours, after a small dose of calomel, he 
found ‘‘on the next day his (the patient’s) tem- 
perature was reduced to 100°, his skin was moist, 
and he expressed himself as feeling somewhat 
better, and the following day his improvement 
was quite evident, and the ammonium salicylate 
was reduced to 8 grs. four times a day. He con- 
tinued to improve daily, and to my surprise,’’ the 
reporter adds, ‘‘I found him dressed and sitting 
up. His temperature was normal and he com- 
plained of nothing but weakness; he continued to 
improve, and within two weeks from the time of 
my first visit he was able to return to his business.’ 

It is, however, mainly from his experience with 
this agent in septic fevers of inflammatory origin 
that Dr. Sullivan draws, among others, these con- 
clusions : 

“It is certainly a very effective antipyretic. 
In certain diseases of septic origin it exerts a cur- 
ative action by tending to retard, and possibly in- 
hibit, the development of septic elements in the 
system. 

‘It will not reduce the temperature as rapidly 


as antipyrin or antifebrin, but the antipyretic ef- 


fect is more lasting than that produced by either 
of these agents.’’ 
Dr. Oscar A. Fliesburg, of Hudson, in a paper 


read before the Inter-state Medical Association 


during the meeting of last July, and published in 
the Zherapeutic Gazette of the following October, 
records the results of his own experience with this 


“remedy in typhoid fever and the fevers of thé pu- 


erperium, as well as in most inflammations of the 
respiratory tract, with a positiveness of conclusion 
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but fever continued high (102° to 104°), diarrhoea 


other remedies, in the dose of 2 grs. every hour. 


[OCTOBER 6, 


not to be mistaken. Extemporizing the salt with 
a large excess of ammonium carbonate—two of 
the latter to one of the acid—he gave it in doses 
reaching 15 grs. or more, to be repeated as needed 
every hour or two. He says: ‘‘I have with 
these doses been able to reduce temperature in a 
short time from 105° or 106° to g9° or 100°, and 
by repeated doses at longer intervals been able 
to keep the temperature down at that point. At 
the same time my cases have progressed with- 
out much other medication to a favorable end in 
a shorter time, and with less distress to the pa- 
tient, than by the older methods.’’ In ‘general 
terms he says: ‘‘ The fact stands undisputed and 
proven that we, in salicylate of ammonium, pos- 
sess a sure remedy to reduce temperature, and by 
its germicidal and antiseptic properties able to 
abort and shorten the zymotic diseases.’’ 

In a paper entitled ‘‘ Salicylate of Ammonium 
for Fevers,’’ which appeared in THE JOURNAL of 
February 11, 1888, Dr. D. M. Wick, of New 
Hartford, Iowa, gives the clinical histories of sev- 
eral cases of remittent fever, from which I will 
make brief extracts. 

A boy of 6, with a temperature of 102° to 103°, 
was put upon calomel, to arouse the secretions, 
quinine, as an antiperiodic, and sweet spirits of 
nitre as a febrifuge, with the effect that a bright 
searlatinal rash, with cedema of hands and feet, 
and intense itching, were produced, without any 
favorable effect upon the fever, which increased 
to 103° and ro4° on the fourth day of treatment. 
This was now changed to ammonium salicylate, 
2 grains every two hours, unaided by any other 
remedy. Dr. Wick adds: ‘‘I saw the patient 
again in eight hours, and found him with tem- 
perature reduced to g9.5°, resting quietly and 
sweating profusely. Next day the temperature 
was normal, the boy feeling so well that he want- 
ed to be up and dressed. He made a rapid re- 
covery.”’ 

Another boy, et. 5 years, had been sick with 
remittent fever nearly a week when first seen. 
He was given the orthodox treatment for a week 
more, the temperature never falling below 102°, 
skin hot and dry all the time. Dr. Wick contin- 
ues: ‘‘I again dropped all other drugs and gave 
salicylate of ammonium, gr. ij every two hours. 
In about eight hours his temperature fell to 99°, 
and he was bathed in perspiration. Continued 
the dose once in four hours. Saw the case next 
day and found no fever; tongue clean, skin moist, 
and the boy in every respect improved. He had 
no relapse, and was soon able to be around.”’ 

A girl 11 years old had had a run of measles, 


supervened, sordes appeared, and semi-delirium, 
with a temperature of 105°. When these had 


“continued five days; the case assumitig a very 


rious aspect, the salicylate was substituted for all 


i 
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Says Dr. Wick: ‘‘ The nurse told me the next 
morning that after giving the fourth dose the pa- 
tient began to sweat, and by the time the fifth was 
to be given her clothing was sothoroughly saturat- 
ed that the time was lengthened to four hours. Her 
temperature was normal. From this time she 
gained rapidly without one unfavorable symptom, 
and in one week was up.’’ Concluding his re- 
port the doctor says : 

‘‘ What is there in salicylate of ammonium that 
arrests high fevers so abruptly ? Had the quinine, 
in the two remittent fever cases, neutralized all 
malarial poison, and, when the salicylate was 
given, ushered in the sweating stage? Or was it 
the germicidal, antiseptic and antipyretic powers 
of the salicylate that acted so happily? There is 
a something in its make-up that subdues arterial 
tension and chemically destroys the microorgan- 
isms in the blood.”’ 

In THE JOURNAL of March 3, 1888, appears a 
communication from Dr. D. L. Sauerhering, of 
Wausau, describing an endemic of typhoid, some- 
what atypical in clinical history, which occurred 
in that city last season, and adding some compara- 
tive notes of treatment. In these he says: ‘‘Qui- 
nine, natr. salicyl. and antipyrin did not act sat- 
isfactorily in my hands, for, if given in doses large 
enough to depress the temperature, it would re- 
main so only-for a short time, returning to its 
original height in the course of ten or twelve 
hours, notwithstanding the constant administra- 
tion of the antipyretic. 

‘The remedy par excellence proved to be the 
ammonium salicylate. It invariably reduced the 
temperature to 99°-100°, keeping it there during 
the entire course of the disease, diminishing the 
rate and force of the pulse and causing, in the 
majority of cases, profuse diaphoresis. When. 
given early, within the first few days of manifest- 
ation of disease, it would generally break up an 
attack, the patient being able to be up and about 
the house in two or three days.’’ In cases not 
seen until the beginning of the second week such 
drugs as were indicated were added to the treat- 
ment, ¢. g., digitalis, potassium bromide, turpen- 
tine and opium. 

He relates a case to illustrate the prompt action 
of the drug: 

German, 21, laborer, seen on the ninth day of 
fever, at 7 P.M. Face flushed, skin hot and dry, 
pulse hard and full, 120; temperature 105.2°.. 
There was considerable tenderness along the 
course of the colon. He was placed upon a 
mixture containing ammon. salicyl., gr. viij; tr. 
aconiti, gtt. j; potass. brom., gr. vj; ext. ergot, 
fl. gtt. iij, to be given every two hours. Next 
day at 10 A.M. his temperature was 97.8°, pulse 
soft and full, 96, he was perspiring freely and was 


_. free. from headache...-His- medicine was: reduced’ 


one-half and, as there was constipation and dry- | 
ness of the tongue, castor-oil and turpentine were 
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excess, and the following formula is a convenient 


weight. 
states of the stomach any alkaline excess is objec- 
tionable, and a solution virtually neutral would 


by taking out of the above formula 20 grains of 


that it is better borne by the stomach than any 
is often substituted to advantage for the sodium 


inflammations in which the latter is commonly 
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prescribed. Two days after this Dr. Sauerhering 
found his patient out of bed, and one week after- 
ward able to do the chores about the barn. ‘‘ His 
temperature never rose to above normal after the 
first decline.’’ 

Continuing, the doctor says: ‘‘Iam unable to 
give an explanation of the action of this drug, but 
can say from experience gathered at the bedside 
that it has proved itself to be a very efficient rem- 
edy in the treatment of this disease—shall we call 
it typhoid? Some undoubted cases of typhoid 
occurred during the time.”’ 

Some general remarks as to the manner of ad- 
ministering the ammonium salicylate, and as to 
immediate effects, should be offered in conclusion. 

In general terms, the dose of the salt is very 
near in size to the antipyretic dose of the acid, 
although not so large, for while the former is by 
far the more active germicide, it is also the better 
antithermic. The extemporaneous preparation of 
the salt from the acid and ammonium carbonate 
shows, after perfect evaporation, that it weighs 
but a trifle more than the acid employed; that is 
to say, enough water and carbonic acid disappear 
in the reaction to nearly equal in weight the am- 
monium carbonate. The preparation of it is one 
of the simplest tasks of pharmacy, for it is not 
necessary that exact equivalents should be pre- 
scribed, as a slight excess of the carbonate is al- 
most always an advantage. ‘Two parts of the 
latter to three of the acid represent such a slight 


routine prescription : 


A teaspoonful of this given every two hours 
until its effects upon temperature are secured will 
usually be enough, although this quantity may, 
in many cases, be doubled. Symptoms of marked 
asthenia occurring early or late would make an 
increase in the ammonium carbonate necessary, but 
it is very seldom that it should exceed the acid in 
On the other hand, in certain irritable 


be preferable. Such a solution would be obtained 


the carbonate. 
But it is to be said in favor of this salicylate 


other with which I am familiar, and for this reason 
salt in the treatment of rheumatism, and the few 


preferred. 

Now and then, where constipation is present, 
it seems to act as a laxative, although it seldom. 
or névér incréases the symptomatic diarrhoea of 
the fever. On the contrary, it has often seemed 
to lessen the frequency of the intestinal discharges, 
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while unmistakably modifying their character for 
the better. Indeed, this effect would alone justify. 

the use of the remedy in the majority of cases of 
typhoid, were there no more cogent indications 
for it to fulfil. Dr. Sullivan has well pointed out 

the analogy of such treatment to the antiseptic. 
treatment of infantile diarrhceas by sodium sali- 
cylate, naphthalin, etc., as recommended by 

Hutchins, and others. It is not pertinent to the 
question, but I may add that Dr. Sullivan has 
substituted the ammonium for the sodium salt in 
these infantile cases, for the reason that ‘‘it is” 
much less irritating and depressing.” 

The supposed laxative effect in fever cases 
characterized by constipation, is susceptible of 
another explanation—the natural evolution of the 
disease. But this symptom, whether artificial or 
natural, is always short-lived if it occur after the 
patient has been under care three or four days, 
that is tosay, when there has been the opportunity | 
to avert the severer abdominal lesions. When 
these have occurred,—when there has been consid- 
erable infiltration of the intestinal glands, or any 
degree of softening or ulceration, the time has 
gone for anything more than the palliation of this 
symptom in common with the associated symp- | 
toms of the fever. Stated in words this appears 
a trifle. At the bedside it is by no means a trifle. | 
Let it be remembered that it is one of the max- 
ims of the expectant treatment of typhoid that. 
the diarrhcea is an eliminative process not to be 
interfered with. But intestinal disinfection and. 
antisepsis, to the degree secured by the salicyate, 
not to mention its anterior effect upon the system 
at large, change the conditions of the case, and 
render what were otherwise a conservative evil, a 
needless evil. Now, with the help of a minute 
dose of opium given regularly, or a larger one 
given occasionally, the diarrhoea can be partially 
checked, and the business of elimination left to 
the renal and cutaneous emunctories. 

Excretion by both of these channels is undoubt- | 
edly greatly stimulated by the salicylate. One of 
its earliest and most persisting effects, noted by 
all observers, is the free and often annoying dia- 
phoresis, which accompanies, or even precedes 
the decline in temperature, and continues when 


once reached. 


The effect upon the kidneys is not so striking 
The quantity of 


but is just as unmistakable. 
urine is augmented, and it soon grows lighter in 
color and less offensive in smell. That this does 
not indicate a lessened excretion of solids has not 
been determined chemically, but it can be easily 
and surely inferred from the mental state of the 
patient. Delirium and coma-v rigil are lessened to 
gether. “Subsultus and which often” 
used to occur too early to be mere symptoms of 
adynamia, are now seldom observed, or only for a 


TYPHOID AND FEVERS. 


tion had preceded the onset of the fever. 
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few days. All this goes to show that an avow edly 
-germicide and antiseptic treatment may do more 
to promote excretion, even while lessening the 
need for it, than the professed eliminants. 

Headache i is often relieved to a degree out of 
proportion to the temperature ebb. That this 
comes in part from an analgesic property of the 
salt has been proven in the different headaches of 
apyrexia. 

Sleep is promoted; less, probably, from any 
hypnotic effect than from its modifying effect 
upon the general conditions pertaining to the 
fever. But in a word it may be said that the 
comfort of the patient is in every way promoted ; 
every way save one. The one discomfort of its 
own that the salicylate brings is the ringing in 
the ears, which is so unpleasant to many that it 
is to be hoped that some remedy for it will be 


speedily found. 


The cases observed during these four years 


have been singularly exempt from complications. 
The only case of intestinal haemorrhage was the 


one reported. I do not recall a case complicated 


by pneumonitis or femoral phlebitis and thrombo- 


sis, nor, it is hardly necessary to add, of peritonitis 
from intestinal perforation. I do not speak of the 
absence of any one of these complications as sin- 
gular; it is the exemption from all. Regarding 


the commonest one, pneumonia, we’ may say this, 
that whether we adopt the view of Klebs, that it 
is caused by the direct access of the bacillus ty- 


phus through the respiratory tract, or the more 


probable one that it is a septic inflammation 


from the hezmic contamination incident to the 
fever, that any germicide and antiseptic inhibitory 
of these agencies will as easily arrest the pneu- 
monia as it will abate the fever. Soif glandular 
infiltration is interrupted, and ulceration is pre- 


vented, there will be no intestinal haemorrhage, 


no perforation, no peritonitis. 

What of auxiliary treatment? Such treatment 
is very rarely required. In not more than one 
case in twenty has the question whether it were 


not well to give stimulants ever occurred to me. 


There is a general appearance of well-being and 
well-doing to the patient that is sufficiently reas- 


‘surring to the physician without the need of extra 
the salt is given to maintain a normal temperature 


precautions. Almost equally seldom will the 
question of giving quinine arise. A tonic seems 
as unnecessary as an alcoholic stimulant, while as. 
an antipyretic quinine might certainly be left out 
of the question. 

It would seem that laxatives, and especially 
cathartics, might be almost wholly dispensed with, 
unless it should appear that prolonged constipa- 
Even 
then the laxative could be selected without any 
reference to antiseptic effects, so that the choice 
need not of nécessity fall upom calontel. 
septic effect would not add appreciably to that 


already attained by the salicylate. 


Tts anti- 


4 
| 


1888. ] 


Opium will find a useful place oftener than any 
other adjuvant; but as already intimated, it will 
be needed less than under former modes of treat- 
ment, while on the other hand, a safeguard is 
guaranteed for a much freer use, since the constant. 
maintenance of free elimination is not now of such 
vital consequence. | 

To raise the question of the mode by which 
ammonium salicylate interrupts the course of ty- 
phoid and remittent fevers would, at the present. 
time, be but to open up a field of boundless con- 
jecture. This will have to be determined by future 
investigations, and by those qualified by experi-. 
ence in such researches. Still, I cannot forego 
expressing the belief that when this and similar 
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Ziemssen admits the same claim for calomel, while 
denying that it is able to shorten the disease ; but 
the mortality following this treatment is nearly 12 
per cent. The mortality for the cold-water treat- 
ment, as reported by Brand, of Stettin, out of a 
total of more than 8,000 collected cases is 7.4 per 
cent. Under all modes of treatment, as deter- 
mined by Jaccoud from more than 80,000 cases, 
the fatality is, 19.25 per cent. Up to the present 
the mortality percentage for the ammonium sali- 
cylate treatment is somewhat less than 3. 

It will undoubtedly be objected that cases 
ending in resolution during the first week, or before 
pathognomonic symptoms of the fever have time 
to develop, cannot be fairly classified as typhoid. 


questions are cleared up the conclusion will be in| This is a rational objection, but it holds equally 
harmony with the views advanced by Professor against all statistics of specific treatment ; for no 
Semmola before the Ninth International Medical medication with a view to aborting the disease 
Congress. ‘‘ The true part played by bacteria in many days later than this period will be availing. 


pathology’’ he says, ‘‘is the production by them 
of certain noxious and decomposed elements of 
the blood, which substances, and not the bacteria, 
are the potent factors in the causation of disease.’’ 

Not forgetting the cause of this cause, it is still. 


If then we are to await the occurrence of the dis- 
tinctive anatomical lesions before being permitted 
to announce a diagnosis, it is clear that no remedy, 
now or hereafter, can successfully claim to be abor- 
tive or specific. It ought to be a basis fora diag- 


probable that all the striking phenomena of these nosis having all the elements of probable correct- 
fevers proceed directly from this condition of the ness, that a given case has occurred during the 
blood, this p/omainemia, if we may use such a prevalence of typhoid, especially in the same 
word, and it is as least presumable that the phe-| family ; that the usual prodromata have been 
nomena may be interrupted or averted by chemi- present, and that high fever, characterized by the 


cally changing those ptomaines, or undetermined 
noxious substances, so as to render them innocu- 
ous, and that without necessarily destroying the 
vitality of the bacteria causing them. ‘The very 
unstable nature of these substances already known 
would invite such a mode of attack, and would 
justify the use of the feebler germicides, capable, 
nevertheless, of decomposing these substances. 


While believing that the ammonium salicylate 
reaches the first cause of these fevers by a destruc- 
tive or inhibitory action upon their specific germs. | 
I believe also that this is likely to prove the lesser | 
of its two leading effects, being led to this view 
by the clinical fact, reported two years ago, of the 
recrudescence of the fever when the salicylate is 
pretnaturely dropped out of the treatment, as at 
any time before the end of the first week. This, 
occurring after a day or more of normal tempera- 
ture, would argue a re- intoxication by the products 
of the vital activity of bacteria still living ; which 
is equivalent to saying that the bacilli may be 
present without fever so long as their immediate 
effects are neutralized, just as they may be present 
without fever when their vitality is seriously com- 
promised. 

Do the foregoing facts justify the conclusion 
that ammonium salicylate is a specific remedy for. 
typhoid and remittent fevers? 


cific, while Liebermeister has shown that it is at- 
tended by a mortality of more than 14 per cent. 


I think they do. 

The advocates of the iodine treatment of typhoid | 

* advance the unchallenged claim that it is a spe-/ same time it is Aractica//y unimportant to make 
| 


usual thermometric curve has existed for two or 
three days. 

While it is possible that my diagnosis has not 
always been subject to these limitations, it is cer- 
tain that the exceptions have been very few. 

It must be admitted that the number of cases 
has been too small to have great statistical value, 
but they cover a period of four years, and so repre- 
sent the average severity of the disease, whereas 
the same number occurring in the course of an 
epidemic might represent only a benign form of 
the malady, where the fatality would be light under 
any treatment, or without any. 

If the consideration of the treatment of these 
two fevers in a single paper needs an explanation 
or apology it is this: 

Save in unimportant particulars the treatment 
is identical. Both are arrested by the ammonium 
salicylate; such arrest being limited to the pre- 
inflammatory stage of typhoid, while it is doubt- 
less practicable in any stage of remittent fever. 
This is so probable that it may serve in the differ- 
ential diagnosis of cases hard to make out—cases 
which occur with sufficient frequency to the most 
careful and observing clinician. It may be fairly 
assumed that in a case of supposed typhoid, seen 
first after the occurrence of striking abdominal 
symptoms, and shortly aborted, a revision of di- 
agnosis .is.warranted..if. not--demanded.- ~At- the” 


the distinction, since the revision, when made, in- 
volves no corresponding change of treatment. 
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A RESULT OF CHRONIC CYSTITIS AND URETERITIS; SUCCESS- 
FUL TREATMENT BY KOLPO-URETERO-CYSTOTOMY AND 
INTRAVAGINAL DRAINAGE COMBINED WITH ELEVA- 

TION AND SUPPORT OF THE UTERUS 
AND OVARIES. 


Read in the Section on Gynecology, at the Thirty-ninth Annual 
Meeting of the American Medical Association, May, 1888. 


BY NATHAN BOSEMAN, M.D., 
SURGEON TO THE WOMAN’S HOSPITAL, NEW YORK. 


(Concluded from p. 443.) 


Ureteritis and Pyelitis—I have referred particu- 
larly in the preceding remarks to the teachings of 
my first operation of kolpo-cystotomy, in 1861, 
and to those of the recent case cited, because they 
have a direct bearing upon ureteritis and pyelitis, 
belonging to the third and fourth classes of our 
division. ‘They show the tenor of the line of 
work that I have pursued during all the succeed- 
ing years of my experience, which has finally led 
me to diagnosticate, differentiate, and treat suc- 
cessfully the two last named diseases. This has 
been done by a careful study of certain groups of 
symptoms and physical signs characterizing these 
and other lesions sketched in the first part of this 
paper. I will again briefly point out the more 
important differences between ureteritis and pye- 
litis. Ureteritis indicates its presence by conges- 
tion and thickening of the mucous lining of the 
vesical portion of the ureter, and by diminution 
of its lumen, coupled at times with intense morbid 
sensibility. Pyelitis evinces a thickening or 
hypertrophy of the walls of the ureter in some 
part or the whole of its extent, with partial or 
complete dilatation, coupled with no greater 
sensibility usually than accompanies the lodge- 
ment of a similar sized instrument in the male 
urethra for the relief of a stricture. 

I am sorry that time does not permit me to re- 
port all of my cases of these two classes, in order 
to illustrate and substantiate more fully what I 
have said. Each presents certain points of in- 
terest, but at the same time there is a uniformity 
in the principal features of all. The case of Mrs. 
B., already related in the journal cited, I regard 
as typical of my fourth class, where dilatation of 
the ureter had occurred and the inflammation had 
extended to the pelvis of the kidney. 

Kolpo- Uretero - Cystotomy. — By kolpo-uretero- 
cystotomy, described in my paper on the treat- 
ment of chronic pyelitis, and now advocated and 
recommended for the successful treatment of renal 
tenesmus, I mean the making of an opening 
through the vesico-vaginal septum not smaller 
than a silver half-dollar, and having specific and 
close relation to the outlet of the affected ureter 
and kidney. When of this size and in this situa- 
tion, it insures a free and direct escape of the se- 


cretions from both organs into my intra-vaginal 


drain, from which a state of the most complete 
physiological rest is obtained, with the best pos- 
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sible aseptic surroundings of the newly-made 
wound. In this way the greatest comfort is con- 
ferred upon the patient in any position she may 
choose to take for sleeping, sitting or walking, 

While it may seem to some, with no experience 
in such matters, that my recommendations for the 
establishment of the large openings in the two 
procedures outlined shows a needless sacrifice of 
tissue, with which I have, indeed, been charged 
by writers with regard to the first, yet, neverthe- 
less, I am prepared to maintain the correctness ot 
the practice on the basis of the good results I 
have obtained by them, and from having seen 
very defective vesical drainage and the evil con- 
sequences therefrom, when even larger fistulous 
openings existed than I have advocated, resulting 
from parturition. It is well to bear in mind that 
I operate either in the supported knee-elbow or 
left lateral position, using my bilateral dilating 
speculum, which spreads out the septum, very 
elastic in character, and the opening when made 
in it in this state of tension naturally seems large. 
From these circumstances it may be readily in- 
ferred that the loss of tissue is always more ap- 
parent than real. 

Renal Tenesmus.—This brings us now to the 
study of renal tenesmus as a result of chronic in- 
flammation of the mucous membrane of the 
vesical portion of the ureters, the main object ot 
this paper. By renal tenesmus I mean violent 
and painful contractions of one or the other 
ureter and corresponding pelvis of the kidney, 
with marked tenderness or soreness under press- 
ure of the latter organ, proceeding from morbid 
irritability of both structures. The pains occur 
in paroxysms, which vary in frequency, duration, 
and severity in different cases according to the 
stage of the preceding ureteritis and the extension 
of the lesion to one or both sides. Asa rule, it 
is confined at first to the groin on one side of the 
body, and afterward to the corresponding lumbar 
region. In the more severe attacks the pain, be- 
sides being violent in these situations, radiates to 
the hip, the outer and inner sides of the thigh, 
the knee, leg, and even to the toes. Cramps of 
the muscles of the lower extremity on the affected 
side also occur in these severe paroxysms. In 
the well-marked cases, attacks of this sort come 
on daily, or even several times a day. ‘They are 
most frequent and severe during the menstrual 
periods. The patients describe them as occurring 
most often during the night. They awake with 
a pressing desire to urinate ; the emptying’ of the 
bladder is accompanied by more or less pain and 
spasm, and its evacuation is followed by a cramp- 
like pain ascending along the course of the ureter 
to the kidney, and radiating to the lower extrem- 
ity. The patients sleep, as a rule, on the affected 
side, with the face turned toward the pillow, atid ~ 
it is the habit of many to draw the opposite thigh 
up over its fellow against the abdomen. The 
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pain is excited in the early stages by the marital 
relation, which in nearly all cases becomes in- 
tolerable in the advanced stages of the disease. 

Other symptoms are associated with the renal 
pain and the disturbance of the functions of the 
bladder. Anorexia, nausea, and vomiting are 
almost always present, especially during the 
menstrual periods, and as the attacks of vomiting 
are generally long continued, the vomited matters 
become stained with bile. Jaundice is not even 
an uncommon result. Hysterical symptoms form 
a marked feature of most of the cases. 
patients start at the slightest noise, 
despondent, cry, and laugh without sufficient 
cause, and sometimes have well-marked hyster- 
ical convulsions followed by a period of unconsci- 
ousness. Finally, in the advanced stages of the 
disease, after years of almost ceaseless pain, when 
dyspepsia, loss of appetite, nausea and vomiting, 
torpidity of the liver, constipation of the bowels, 
and yellowish tinge of the complexion shall have 
supervened, the general aspect of the subject is 
that of inanition or starvation, from which, with 
continually increasing physical and mental suffer- 
ings, death puts an end to the roll. 

That the pains which I have described as con- 
stituting renal tenesmus are referable to ureteritis, 
beginning in the lower part of the ureter as an 
extension of cystitis, and are due to spasm of the 
affected ureter and pelvis of the kidney, appears 
not only from their situation and character, but 
also from the following physiological signs and 
observations. 

Tenderness over the kidney on the affected side 
is usually present. Frequently I find a small 
area of great sensibility midway between the crest 
of the ilium and the last rib. There may also be 
tenderness on pressure in the groin. More im- 
portant and characteristic than either of these 
Signs is great tenderness at the ureteral orifice, 
and along that portion of the ureter which lies in 
the vesico vaginal septum. The slightest press- 
ure upon this part of the anterior vaginal wall on 
the affected side causes pain, which frequently 
ascends along the ureter to the groin and kidney. 
This, together with the sensitiveness of the 
urethra and the bladder, furnishes an explanation 
of the dyspareunia which is so commonly present 
in these cases. Pressure with even a few pledgets 
of dry cotton also gives rise to pain in the ureter. 
Looking back over my experience, I recognize 
these patients as those who were unable to toler- 
ate columning the vagina with dry cotton for dis- 
placements of the uterus and ovaries—a practice 
which I have pursued nearly twenty years. 

Paroxysms of renal tenesmus may also be ex- 
cited in a most striking manner by moderately 
distending the bladder with warm_ water, 
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followed byt the pain one 4 the ureter and in the 
kidney, even in the corresponding hip and lower 
extremity down to the end of the toes. The pa- 
tients recognize the pain produced in this way as 
the symptoms which have been their chief source 
of suffering. The attacks of renal tenesmus 
brought on by either of these procedures may 
last for several hours or days, and are frequenly 
accompanied by great mental excitement and 
hysterical manifestations. Hence the necessity 
of caution in adapting these means to the pecul- 
larities of the case. 

Corresponding to these clinical facts after a 
kolpo-uretero-cystotomy is done, we find great 
sensitiveness and irritability of the bladder and 


ureter. In the report of my first two cases of 
pyelitis, I stated that catheterization of the ureter 
caused but little pain. This is true in a normal 
ureter, and in some cases of pyelitis with consid- 
erable dilatation of the duct; but when pro- 
nounced ureteritis exists at or near the vesical 
orifice of the tube and renal tenesmus is present, 
the passage of the smallest instrument gives rise 
to violent paroxysms of pain. In the normal 
pelvis distention with fluid occasions moderate 
pain, identical in character with that we are con- 
sidering, and the quantity of fluid thus injected 
becomes a measure of its capacity. When renal 
tenesmus is present, however, the pelvis of the 
kidney is intolerant of fluid, and the pain begin- 
ing before distention is reached may continue for 
hours. In these cases, therefore, the quantity of 
water that can be injected is rather a measure 
of the irritability of the pelvis than of its capacity. 
This view of the causation and pathology of 


renal tenesmus is further strengthened by the re- 
sults of treatment. As soon as the proper open- 
ing is made at the affected orifice of the tube, and 
the bladder and upper urinary passages are put at 
rest, coupled with suitable drainage and support 
of the uterus, the paroxysms become less frequent 
and soon disappear altogether. 

Differentiation from Renal Colic.—The pain of 
renal colic also depends upon violent contractions 
of the muscular fibres of the ureter and pelvis of 
the kidney, and when renal tenesmus is severe 
there is a close similarity between its paroxysms 
and those of renal colic. The situation and 
character of the pains are identical in both, and 
associated with either there may be a frequent 
desire to urinate, cramps in the lower extremities, 
and nausea and vomiting. Both are due to 
spasm of the muscular fibres of the ureter and 
pelvis of the kidney; the distinction between 
them lies in the cause of the contractions. The 
contractions in renal colic arise from the impac- 
tion of a foreign body, usually a calculus in the 


The. ureter. causing.the durine.to collect in and distend 


"pressure of the water, when sometimes only a few the pelvis of the kidney above the seat of obstruc- 


ounces are used, causes an irresistable desire to. tion; the contractions which follow are a response 


urinate, which, if not promptly relieved, 


is | to this powerful source of irritation, and the con- 
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dition of the mucous membrane, whether healthy 
or diseased, has little to do with their occurrence. 
In renal tenesmus, however, the irritable condi- 
tion of the lining membrane, the result of urete- 
ritis, leads to violent contractions of the muscular 
fibres of the ureter and pelvis from much slighter 
causes, as, for example, increased tension of the 
urine during forcible expulsive efforts of the 
bladder, or, as happens in the bladder, the pres- 
ence of the urine itself, especially if abnormal, 
may excite spasmodic contractions. Dependent 
upon the difference in causation of renal tenesmus 
and renal colic, each possesses certain distinctive 
features. An attack of renal colic continues, as 
a rule, with only short intermissions, until the 
calculus escapes into the bladder, and the concre- 
tion is afterward generally discovered in the 
urine; the paroxysms also recur at irregular and 
usually long intervals. The pain of renal tenes- 
mus is less severe and long continued; it comes 
on more frequently, and the paroxysms, as we 
have seen, occur several times a day, and often 
from the most trivial causes. The most impor- 
tant diagnostic feature of renal tenesmus, how- 
ever, is the facility with which an attack can be 
excited. When any doubt of the causation of 
the pain exists, it may be set at rest by making 
pressure over the ureter where it lies in the 
vesico-vaginal septum, or by injecting the blad- 
der with warm water in the manner already de- 
scribed. ‘The distinction, thus easily made, i 
all the more important, because an error in diag- 
nosis, as I have known to occur, may lead the 
surgeon to perform lumbar nephrotomy and find 
no stone in the pelvis of the kidney. 
Differentiation from Pains in the Ovaries and 
Tubes.—In the milder cases of renal tenesmus, 
where the pain is referred to the ureter in one or 


to the pelvis of the kidney, the pain may be 
ascribed to ovarian neuralgia or disease of the 
ovary and Fallopian tube. ‘This error is all the 
more likely to occur because at times there is no 


pus in the urine, and hysterical symptoms com-. 


monly referred to ovarian irritation may be highly 
developed; the patient may also describe the 
pain vaguely as being in the side, as often hap- 
pens, and her sufferings may be intensified during 
the menstrual periods. That this error in diag- 
nosis is not a mere theoretical possibility will be 
seen by the histories of two cases which I will 
presently report. In one of them the ovaries and 
tubes were removed a year ago by a distinguished 
laparotomist of New York; in the second case a 
Tait’s operation was urgently recommended by 
another. In order to ascertain the cause of the 
pain the urine should be frequently examined, 
especially at or about the menstrual periods, the 
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over the ureter should be tried and the bladder 
injected with water. The excitation by these 
means of an attack of renal tenesmus, which the 
patient recognizes as being identical with the 
pain she has suffered so long, will at once clear 
up the diagnosis. May not a more careful and 
painstaking study of the differentiation between 
deep pelvic pains, regarded usually as significant 
of diseases of the ovaries and tubes on the one 
hand, and the group of symptoms characterizing 
renal tenesmus on the other, serve to explain the 
too frequent resort to oophorectomy as is now be- 
lieved to be the case by the majority of the 
profession ? 

Treatment,—In order to present a clinical 
picture of our third class of cases, where the in- 
flammation is confined to the bladder and ureter, 
and is associated with renal tenesmus, I will re- 
late to you the histories of the following cases, 
together with their treatment : 

Case 7..—Mrs. G., cet. 26, a laundress, was ad- 
mitted into my service in the Woman's Hospital, 
November 30, 1887. Her symptoms began dur- 


ing her second pregnancy, seven years ago, with 


pain in the left groin which afterward extended 
to the corresponding lumbar region. Micturi- 
tion also became frequent, and she noticed a 
strong odor and thick deposit in her urine. In 
1885, she was under my care for seven weeks. 
At that time there existed a marked retroversion 
of the uterus and her urine contained pus. She 
was treated for the displacement by columning 
the vagina in the supported knee-elbow position, 
but was unable to 
tolerate the required pressure, and left the hos- 
pital without having received any benefit. She 


was also under treatment for nearly two years in 


the out-door department of the hospital, but did 
the other iliac region, and radiates less frequently | 


not improve. In the spring of 1887, both of her 


ovaries and tubes were removed by a laparotomist 
of New York City. 
the operation, and during the past year has only 


She entirely recovered from 


menstruated twice. Her sufferings were not re- 
lieved, but rather increased, by this operation, 
especially those relating to the bladder and head. 

When she was admitted into the hospital in 


November last, she had then been suffering from 


great vesical irritability for seven years. For five 
years she had been obliged to get up to empty her 
bladder many times during the night, and during 
the exacerbations of her symptoms, which oc- 
cured at the menstrual periods, she was unable to 
The 
evacuation of the bladder was usually affected by 
violent and painful contractions or cramps. After 
the small amount of urine which she could retain 
was expelled, pain would ascend from the bladder 
into the left groin and continue for a few minutes 


condition of the bladder should be inquired into, 
and the situation and character of the pain care- 
fully noted ; 


if then any doubt remains, pressure |i 


or half an hour. 
to the left iliac region, running upward from the 
inguinal ring along a line to the lumbar region, 


‘At first the pain was confined ~ 


484 
\ 


1888. | 


At a later period, when her symptoms had in- 
creased in severity, it extended to the groin and 
lumbar region on the opposite side, and finally 
to the corresponding hip and down the thigh to 
the knee. Violent and long continued cramps of 
the muscles of the lower extremities frequently | 
occurred during the paroxysms of pain. The po- 
sition in bed which she found the most comforta-. 
ble was on the right side. (In this respect the 
case is exceptional; most of the patients lie on 
the affected side.) Her appetite was poor, and 
during the menstrual period she suffered most. 
from nausea and vomiting. 

On palpation, a point was found in the left 
lumbar region where moderate pressure caused her 
to cry out with pain. Vaginal examination dis-. 
closed great tenderness at the vesical extremity 
of the ureter. The uterus was now retroflexed 
instead of retroverted as previously existed, in-. 
clined to the left side of the pelvis, and immova- 
ble. A mass of exudation could be felt in the 
posterior cul-de-sac, all legitimate results of the 
operation she had previously undergone for re- 
moval of the ovaries and tubes. The urine con-| 
tained a small amount of pus; otherwise, was. 
normal. 

On December 9, I made an opening in the 
bladder immediately in front of the orifice of the 
left ureter. The night after the operation the. 
patient slept soundly, the first time, she declared, 
in two years. About ten days after the operation. 
the ureter was searched for and found with some 
difficulty on account of the great tenderness of 
the bladder at this part. Catheterization and 
irrigation of the ureter and pelvis of the kidney 
were painful. The injection of only a drachm of 
water through the catheter caused violent par- 
oxysms.of pain, radiating down the correspond- 
ing hip, thigh and leg. Owing to the extreme 
pain arising from the passage of the catheter, and 


RENAL TENESMUS. 


my failure to find any pus in the pelvis of the 
kidney, I gave up the practice after a few trials, | 
not deeming it justifiable under the circumstances. 
While the patient remained in the hospital her 
symptoms steadily improved, the paroxysms of 
renal pain becoming less and less frequent. Ow- 
ing to the fixation of the uterus, the use of the 
drainage instrument was less satisfactory in this 
case than in any I have treated. My utero-vesi- 
cal drainage support collected the urine fairly 
well, but, owing to the pain which it occasioned 
by pressing up the uterus, 1t could not be worn. 
A special instrument, made short so as to occupy 
the vagina in front of the uterus, was tried. ‘This 
did not cause pain, but collected only a part of 
the urine. After the patient, however, got ac- 
customed to the presence of the instrument and 
learned how to manage it better, very good drain- 


age was secured. 
The patient left the hospital after having been 
under treatment about four weeks. I saw her a. 


toward the right side. 


few days ago. She was relieved of all her symp- 
toms. She says she is able to do the hard work 
of a laundress all day, and sleeps soundly at night. 
When asked if she would prefer to go all her life 
with incontinence of urine rather than return to 
her former condition, she answered, ‘‘a thousand 
times.”’ 

In the above case the vesical and renal symp- 
toms were well marked, but the hysterical phe- 
nomena which, asa rule, form a prominent feature 
of these cases, was absent. In the following case 
they were well developed. 

Case 2.—Mrs. M., aged 26, was married at 16, 
and has given birth to three children. Soon after 
marriage she began to suffer from pain in the ure- 
thra, and a frequent desire to urinate following 
sexual intercourse, and at this time she first no- 
ticed a thick deposit in her urine. During her 
first pregnancy, nine years ago, these symptoms 
becaine worse, and in the later months she began 
to have pain in the right groin radiating to the 
region of the kidney. These symptoms continued 
and were aggravated during her subsequent preg- 
nancies. During the early phoned of her second 
pregnancy her urine contained blood. Fora long 


time she complained of pain in the head, and 


suffered from nausea and vomiting during her 
menstrual periods, at which time all her symp- 
toms were aggravated. In consequence of her 


sufferings she became nervous and_ hysterical. 


Frequently, at the end of a paroxysm of pain in 
the ureter and kidney, she would have convulsive 
movements ending in unconsciousness, which con- 
tinued for half an hour or more. For the relief 
of the pain she became habituated to the use of 
morphine and chloral, and took large doses of 
these drugs. About two years ago an abscess 
formed in the right iliac region. It opened into 
the rectum, and the discharge continued for about 
three months, when it ceased. She recovered 
from all the symptoms referable to the abscess 
except a dull, aching pain in the pelvis. 

The patient was brought to me from Texas by 
her family physician, for the purpose of having 
her ovaries removed. His opinion as to the ad- 
visability of the operation had also been strength- 
ened by that of a laparotomist of New York, who 
diagnosed a pyosalpinx. I first saw her on March 
15th. 

On palpation a point of tenderness was discov- 
ered in the lumbar region over the kidney. Ex- 
amination of the pelvis in the supported knee- 
elbow position disclosed the following: The 
urethra was much thickened, feeling like a hard 
rounded cord beneath the finger, and the vesico- 
vaginal septum also seemed indurated and resist- 
ing. The uterus was prolapsed and inclined 
A corresponding displace- 
ment of the right ovary existed ; it was drawn to 
the right and imprisoned beneath the uterus. 
Pressure with the finger on the anterior wall of 


| 
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the vagina, over the line corresponding to the 
course of the right ureter, caused severe pain 
which radiated along the ureter to the kidney and 
downward to the hip, thigh, knee, leg, and even 
to the toes. Pressure over the left ureter occa- 
sioned little inconvenience. On examining the 
urine, it was found to contain a moderate quantity 
of pus. 

A few days after the first examination, in order 
to support the uterus and ovaries and to gradually 
free them from their confined positions, I com- 
menced columning the vagina with dry cotton in 
the supported knee-elbow position. I introduced 
a few pledgets of ordinary cotton, employing very 
gentle pressure, as is my custom at first in cases 
where the parts are sensitive. After a few trials 
this plan of treatment had to be abandoned. The 
presence of the cotton caused the same group of 
symptoms which were excited by pressure over 
the ureter with the fingers. 

An attempt was next made to wash out the 
bladder. When I had injected about three ounces 
of warm water through a small, soft catheter in- 
troduced into the bladder, the patient began to 
complain of pain. The pain soon became very 
violent, extending, as usual, along the ureter to 
the kidney on the right side, and down the thigh 
to the toes. The paroxysm lasted two or three 
hours, ending in a hysterical attack followed by 
a period of unconsciousness. 

Failing to benefit my patient by other means, 
on March 31st, I performed right kolpo-uretero- 
cystotomy. I was assisted by Dr. J. F. Chauveau, 
of New York, Dr. Joseph Letcher, of Texas, and 
my son, Dr. Nathan G. Bozeman, who had charge 
of the patient after the operation. I made an 
opening in the bladder about the size of a silver 
half-dollar, immediately in front of the orifice of 
the right ureter. The vesical wall was found 
much thickened and the cavity of the bladder 
contracted. A utero-vesical drainage support was 
introduced into the vagina; it collects the urine, 
and by its use the patient is kept almost perfectly 
dry. 

Since the operation there has been a marked 
improvement in the patient’s condition. She is 
now entirely free from the attacks of renal pain, 
is able to sleep all night, and has left off the use 
of opium and chloral. She can sleep on her left 
side, which she has not been able to do for two 
years. Her appetite and general condition have 
improved, and she is able to go out of doors and 
take exercise. Nausea and vomitime, which had 
hitherto been constantly present during menstru- 
ation were absent at her last period and the ex- 
acerbation of her symptoms usual at this time did 
not occur. Owing to the elevation of the uterus 
and ovaries by the drainage support even the 
symptoms referable to these organs have almost 
disappeared. In short, now, five weeks after the 
operation, the patient declares she is entirely re- 
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lieved and wants to return home. She has in- 
creased five pounds in weight since the operation. 
In this case, owing to the marked and rapid 
improvement in all the symptoms, I decided not 
to catheterize the affected ureter and kidney, be- 
lieving this to be unnecessary. The drainage was 
almost perfect from the beginning.' 

In order to secure the best results in the treat- 
ment of diseases of the bladder and upper urinary 
passages by the operation of kolpo-uretero-cyst- 
otomy, the bladder must be kept free from urine. 
My practice, as previously stated, is to make the 
opening about the size of a silver half-dollar. My 
experience has taught me that an opening in the 
vesico-vaginal septum of this diameter will con- 
tract to the size of the index-finger, depending, of 
course, upon the degree of hypertrophy the struc- 
ture has undergone. 

But this is not all that is necessary to secure 
free open drainage and physiological rest of the 
bladder. ‘The posterior wall of the vagina lies in 
contact with the fistula and tends to obturate the 
opening. In the recumbent posture, also, the 
orifice of the vagina 1s on a plane about an inch 
and a half higher than the most dependent part 
of the posterior cul-de-sac. The urine must, 
therefore, first partly fill the vagina and bladder 
before it can escape from the body. Furthermore, 
in unmarried women especially, where the peri- 
neum is intact, a small ostium: vaginz prevents 
free egress of the urine. Another cause of reten- 
tion in cases of fistula was first pointed out by 
Jobert de Lamballe ; to-wit, extreme anteversion 
of the uterus. Here the fundus being displaced 
forward, it caries the superior wall of the bladder 
before it, while at the same time the vesico-uterine 
junction is drawn backward by the cervix. In 
this way is produced a fold in the bladder, and if 
the fistula be situated high up, it is more or less 
completely occluded. From some of these causes, 
it is a matter of common observation that patients 
suffering from fistula are frequently able in the 
recumbent posture to retain almost all the urine 
in the bladder and vagina—as in a common cavity, 
so to speak. It is evident, when great irritability 
of the bladder is present and the urine is not en- 
tirely drained off, spasms of the organ will persist, 


1 The patient continued to improve until May 28th, fifty-eight 
days after the operation, when she left New York for her home in 
Texas, having ‘3 to this date gained sixteen pounds in weight. The 
following isan abstract from a letter to me after her four days’ travel 
in the cars: 

‘‘TLampasas, Tex., June 8, 1888. . . . Was sick the first day, 
but after that got along very well. Did not sit up atall, Had my 
berth down all the way. Found my family quite well, and delighted 
to see me looking so well. Have felt real strong since I rested from 
travelling. Have not felt so well for years. Suffer very little pain 
anywhere. My friends all think it wonderful that I should have 
improved so much in so short atime. The instrument is working 
very well, but the drainage is not perfect, some water seeming to 
stayintheinstrument. . . . Ican walk now and sit down with 
perfect ease ; can hardly tell I have the ittstrument on.’’ ee oe 

July 16. Ina letter of this date from the husband of the patient, 
he says: ‘‘ My wifeis getting along nicely, and says she will be back 
in September,” that is, for the closure of her fistula. 

I have performed three more operations for renal tenesmus, now 
making six in all, with results equally satisfactory, if not more sq, 
than in the two cases here reported. 
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the tendency to reflux of the urine into the ureters 
will continue, and the group of renal symptoms 
and complications which I have described will 
not be relieved. The case of Mrs. S , referred 
to ina previous part of this paper, proves this 
point ina striking manner. Here kolpo-cystotomy, 
it will be remembered, had been performed for 
cystitis five years before, from which only imper- 
fect vesical drainage was secured. But little 
benefit was derived from the operation, distress 
about the bladder continued and ureteral and renal 
complications in the left side developed two or 
three years afterward. As evidences of the per- 
sistence of the spasms and excessive action of the 
bladder, I found the walls of the latter, five years 
after the operation, hard, resisting, excessively 
sensitive under pressure, and about five-eighths of 
an inch in thickness, with a cavity of scarcely 
three ounces retaining capacity. 

Another and more obvious advantage which 
follows the use of the drainage instrument is the 
relief of the discomfort and evil effects of incon- 
tinence of urine. It increases the scope of the 
operation, because without it I would hesitate to 
open the bladder in all but the graver cases of 
vesical and renal disease. By its use the patients 
are made comfortable ; they complain of but little 
inconvenience, and wait with patience until the 
opening can be closed. 


struments since I described them,’ the most impor- 
tant of which adapts them for drainage when the 
patient lies on her side. Drainage is now secured 
in all positions of the body. Ata future oppor- 
tunity I will give an account of these improve- 
ments, and also a modification of the instrument 
which adapts it to treatment of incontinence of 


urine in young girls, arising from weakness of the. 


neck of the bladder, together with other practical 
points resulting from a more thorough study of the 
subject. 

Frequently associated with disease of the blad- 


der and upper urinary passages there are, as we 
Dr. William B. Gilmer, who have recently been 


have seen, displacements of the uterus and ovaries. 
The uterus is generally inclined backward and to 
one or the other side of the pelvis. The distortion 
of the bladder near one of the ureteral orifices re- 
sulting from the uterine displacement, and in some 
cases the pressure of the fundus uteri upon the 
inflamed ureter, tend to keep up the cystitis and 
to aggravate the ureteral pain. It is therefore 
important that the uterus and ovaries should be 
restored to their normal positions. Before the 
bladder is opened, owing to the tenderness’of the 
urethra and the extreme sensitiveness of the ure- 
ter on the affected side, the use of a uterine sup- 
port or pessary, however soft, is impossible, and 
in most instances even gentle pressure with. a. few 


2American Journal of the Medical Sciences, March and April, 
1888, and Transactions of the Ninth International Medical Congress, 
1887. 
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the drainage support and sinks into the perfora- 
I have made some changes in the drainage 1 in- tions made in it for the passage of the urine. This 
| gives steadiness to the instrument and increases 


ence so far tends to show that physiological rest 
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pledgets of dry cotton cannot be borne. — Fortu- 
nately, after the opening is made the uterus tends 
to be pushed forward by the pressure of the ab- 
dominal viscera, in order to fill the space formerly 
occupied by the bladder, and owing to the rapidly 
diminishing tenderness of the ureter the vagina 
soon becomes more tolerant of pressure. 

In order, therefore, to secure the advantages of 
elevation and support of the uterus and ovaries in 
combination with drainage of the bladder, the 
drainage instrument is made thick and rounded 
atits upper extremity, where it lies in the posterior 
cul-de-sac beneath the cervix uteri. As a uterine 
support, its mode of action is similar to that of 
the dry cotton column applied in the manner I use 
it. The instrument lifts up the body of the uterus, 
stretches the posterior wall of the vagina, and 
tends to carry the cervix backward. Not resting 
against the symphysis pubis, as does a Hodge 
pessary, but conforming to the axis of the lower 
part of the vagina, and sustained chiefly by the 
perineum and vaginal walls, it exerts an elastic 
pressure upon the uterus. The instrument conse- 
quently yields during sudden movements of the 
organ, following jars of the body or expulsive 
efforts of the abdominal muscles. The mucous 
membrane of the anterior wall of the vagina is 
applied closely to the concave upper surface of 


its efficiency as a uterine support. At first the 
drain sometimes causes discomfort ; immediately 
after the operation it is necessary to use a very 
small instrument, and exceptionally, as in the 
case of Mrs. G , the form of the drain must be 
modified. 

I have found continuous irrigation and drain- 
age to be of great value just after the operation, 
and my system of intravaginal drainage has been 
extended to accomplish this. For the perfection 
of the system in the application of suction I am 
indebted to my son, Dr. Nathan G. Bozeman, and 


deeply interested with me in working up the sub- 
ject of drainage, and have materially contributed 
to my success by their experimental work. ‘This 
system of continuous irrigation and drainage is ot 
great practical importance and has a wide range 
of usefulness in general surgery, but the further 
consideration of it, together with the several im- 
provements made in my drainage supports will be 
the basis of a future paper. 

In my paper on pyelitis, so frequently alluded 
to, I explained sufficiently the method of irrigating 
the kidney. Incases where cystitis and ureteritis 
associated with renal tenesmus are present, the 
indications for the employment-of this: procedure--- 
are not soclear as when the inflammation has ex- 
tended to the pelvis of the kidney. My experi- 
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and drainage of the bladder and affected ureter are 
all that are necessary when the complication of 
renal tenesmus alone exists. After the extreme 
sensitiveness of the parts has subsided, however, | 
the passage of the catheter may be found useful 
for its tonic effect, as is the case in a similar con- | 
dition of the mucous membrane of the male ure- | 
thra; but further experience is needed to settle 
this point. 

Now, a few words about the time which should 
be allowed to elapse before closing an artificial fis- 
tula. All thickening of the vesical walls and 
tenderness about the urethra, bladder, and ureter 
must have disappeared. From six to twelve 
months, as a rule, are required to accomplish these 
results. Of late I have adopted a useful method 
of determining this point experimentally. I in- 
troduce a large cylinder of hard rubber—-one of 
my intra-vaginal dilators—which obturates the 
fistulous opening and keeps the urine in the blad- 
der. If the patient can wear this instrument for 
a week or two without the occurrence of any dis- 
tress in the bladder, the opening may be closed at 
once and the bladder allowed to take on its normal 
functions. 

9 West Thirty-first Street. 
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ANCHORING OF THE BRAIN AND SOME OF ITS 
CONSEQUENCES.—In regard to this Dk. Wm. MaAc- 
‘ EWEN, in his Address at the recent annual meet- 
ing of the British Medical Association, said: 
When injury has been inflicted on the surface of 
the cerebrum, followed by plastic effusion and 
cicatricial formation, the superficial substance is 
apt to become soldered to the membranes when 
these remain intact, which in turn may be soldered 
to the skull, or in the event of their detachment, 
the brain may become directly adherent to the 
bone by means of cicatricial adhesion. ‘Thus the 
surface of the brain becomes anchored or soldered 
to its rigid walls. It has no longer the free play 
within its water bed to expand and contract ac- 
cording to the varying states of the circulation. 
Each variation produces a dragging of the brain 
at this spot, and through it the whole hemisphere 
at least is affected. Any sudden physical effort 
pulls on the brain, producing a slight shock, a 
momentary disturbance, just as if the cerebrum 
had received a blow. Vertigo results. People 
affected in this way cannot rise up quickly, or 
perform any sudden motion of the body or head, 
without experiencing a sensation of giddiness, 
which sometimes causes them to drop. Conse- 
quently, they. are often incapacitated from, pursu- 
ing their usual avocations. 

Following upon this, the gray matter of the 
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cortex, immediately surrounding the cicatrix, by 
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the incessant movement is apt to become unstable 
and to produce fits. Some cases of traumatic epi- 
lepsy are thus caused. Further, if the cortical 
irritation be continued, encephalitis is occasion- 
ally produced, often appearing in a chronic form 
and long remaining so, though susceptible of 
being lit up into an acute affection. If the tem- 


perature remains high, active interference is apt 


to induce an extension of the encephalitis. Oper- 
ation in such cases should be, when possible, post- 
poned. The disregard of this advice has, to my 
knowledge in one instance, hastened the fatal 
issue, encephalitis becoming rapidly general. — 
British Medical Journal, August 11, 1888. 


INFLUENCE OF PILOCARPINE UPON THE Mv- 
cous MEMBRANE OF THE TyMPpANUM.—At the 
conclusion of an article on this subject Dr. W. Ko- 
SEGARTEN, of Kiel, says: It seems evident to me 
that injections of pilocarpine also have a decided 
influence upon the mucous membrane of the mid- 
dle ear, and therefore in chronic processes of the 
middle ear, accompanied by affections of the laby- 
rinth, this remedy acts not only upon the internal 
ear, but that it can also exert a favorable influence 
upon the middle ear process. By means of return- 
ing hypereemia, which may even cause exudation, 
there ensues pliability of the sclerosed tissues, and 
moistening and softening of adhesions, and in this 
way the unyielding conducting apparatus again 
becomes more capable of vibrating; where exuda- 
tions had become deposited, their absorption was 
brought about, as could be observed in the mem- 
brana tympani of a patient. ‘The reason Politzer 
found the remedy inefficient in these affections 
was because he discontinued treatment too soon, 
for in these chronic processes we cannot accom- 
plish anything except by long-continued action. 
—Archives of Otology, June, 1888. 


CHLOROFORM WATER AS A VEHICLE.—UNNA, 
in Monatshefte fur Praktische Dermatologie, says 
that he has found chloroform water an excellent 
vehicle for the hypodermatic administration of 
Fowler’s solution and ergotin, as it prevents the 
decomposition of the solution. It is also useful 
in giving morphia where a local anzesthetic and 
counter-irritant effect is desired, as in neuralgias. 
It is equally valuable in the internal administra- 
tion of drugs which decompose rapidly. Atro- 
pine and bichloride of mercury may also be given 
in chloroform water.—J/ed, News, June 23, 1888. 


ABDOMINAL PAIN.—DR. LAUDER BRUNTON 
(Brit. Med. Journ., Jane 2) recommends codeine 
in half grain doses three times a day, increased to 
a grain if the patient is not relieved. It does not 
cause drowsiness nor does it interfere with the di- 
gestion. 
to organic disease, it has continued to relieve pain 
for months together. 


In long-continued enteralgia, not due = 


) 
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SATURDAY, OCTOBER 6, 1888. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 
Our reporter has furnished us with a full report 


of the doings of the general sessions of this new 


organization, and of the American Surgical As- 
sociation, at the recent meeting in Washington. 
The first general session of the Congress was held 
at 1 p.M. of Tuesday, September 18, 1888, and 
was occupied solely with the report of the Exec- 
utive Committee on plan and purposes of the or- 
ganization and the By-laws, all of which will be 
found under the head of Proceedings of Medical 
Societies in the present number of THE JOURNAL. 


The second general session was held in the 


evening of the same day and was occupied chiefly 
with the subject of ‘‘ intestinal obstructions.’’ But 
the papers of Drs. H. H. Smith, T. G. Morton, 
C. B. Penrose, N. Senn, R. Harvey Reed. and 
some others, with the discussions thereon, in the 
Surgical Section of the American Medical Associ- 
ation, last May, and since published in full in 
‘THE JOURNAL, so fully cover the field of intestinal 


surgery that we do not find such additional facts. 


or views in our report of this session of the Con- 
gress as would justify our using it. The third 
general session was occupied with the subject of 


‘‘cerebral localization and its relations to cerebral - 


surgery,’ a report of which will be found in the 
present number of THE JouRNAL. ‘The fourth 
and last general session was held on Thursday 
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evening, Sept. 21, when the President, J. S. Bil- 
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lings, M.D., U.S. A., delivered his Address on 
‘Medical Museums,’’ the most important portions 
of which were published in THE JouRNAL for Sept. 
22, ult. Aside from these joint or general meet- 
ings in the evening, each of the several associa- 
tions of specialists held their meetings separately 
and attended to all their work independently, as 
in former years. 


SEE ON THE TREATMENT OF ANEURISM. 

At one of the recent meetings of the Académie 
de Médecine Dr. Dujardin-Beaumetz read a note 
on the treatment of aneurism, by PROFESSOR 
GERMAIN SEE. The first part of the note relates 
to the presence of bacilli in aneurism, which is 
remarked upon as a curious coincidence. ‘The 
other two parts relate to the methods of the in- 
ternal treatment of aneurisms. 

Professor Sée speaks especially of the treat- 
ment of aneurisms by iodide of potassium and 
antipyrin, the good effects of which are confirmed 
by Dujardin-Beaumetz. M. Sée shows that the 
iodide of sodium treatment is theoretical, and has 
not the good results of treatment by iodide of 
potassium, which is much superior to iodide of 
sodium in diseases of the heart and blood-vessels, 
because in small doses the potash salts, according 
to Traube, act distinctly on the muscular-motor 
system, and even on the inhibitory nerves of the 
cardiac arrest. The potash salts are toxic only 
when used subcutaneously in large doses. Even 
in doses of 10 or 15 grams a day, the iodide of 
potassium is not toxic, and any ill effects must be 
attributed to the iodine rather than to the po- 
tassium. 

In regard to the use of antipyrin with iodide of 
potassium, according to Sée, antipyrin has no 
bad effect on the heart, but, on the other hand, 
calms the impulse of the heart, which is generally 
exaggerated in cases of aneurism, and in this way 
rather adds to the ease with which coagulation 
takes place, thus favoring the cure. More than 
this, antipyrin dissipates the sharp pains, the 
painful cardiac oppression, and the anginous sen- 
sations so ‘frequently associated with aneurism. 
Dujardin-Beaumetz prefers phenacetinto antipyrin 
in these cases. It is not so soluble as antipyrin, 
and must be administered in wafers, but to pro- 
duce the same analgesic effect as antipyrin one 


| 
888 


requires only half the dose. Both Sée and 
Dujardin-Beaumetz condemn all surgical interfer- 
ence in aneurism of the aorta. 


THE NEXT ANNUAL MEETING OF THE AMERI- 
CAN MEDICAL ASSOCIATION. 

It has been ascertained that, at the time se- 
lected for the next annual meeting, 7.¢., the first 
Tuesday in June, in Newport, R. I., the chief 
hotels of that city will not be open for guests, 
and neither will the summer arrangements for 
boating excursions be in order. By deferring the 
meeting until the /as/ 7wesday in June all these 
local difficulties will be obviated, and the State 
Medical Society of Rhode Island has already 
taken steps to cooperate cordially with the local 
committee of arrangements in making the meet- 
ing one of the most pleasant and successful ever 
held. We think the committee of arrangements 
should not hesitate in making the proposed 
change in the time for holding the meeting, when 
it would so obviously add to the comfort of all 
the parties interested. 


EDITORIAL NOTES. 

Acetic AcID AS AN ANTISEPTIC IN OB- 
STETRICS.—DrR. F. ENGELMAN thinks that acetic 
acid is as much antiseptic as carbolic acid, and 
has the advantage of being non-injurious, even 
in a tolerably concentrated form. It has a de- 
cidedly styptic effect, which is an additional 
advantage in midwifery practice, and is very 
diffusible, penetrating the tissues to a much 
greater extent than most other antiseptics. Its 
action on instruments is less prejudicial than that 
of corrosive sublimate. A pair of forceps may 
be kept in a 3 per cent. solution of acetic acid for 
a quarter of an hour without being injured, but 
an irrigator is liable to injury from prolonged use 
of acetic acid solutions. After using acetic acid 
the hands must be washed twice, since soap will 
not dissolve in the presence of the acid. Engel- 
man generally uses a 3 per cent. solution, though 
he has used a 5 per cent., which, however, is apt 
to cause a sensation of smarting in any spot 
where the surface is broken. In none of the 
cases in which Engelman used acetic acid was 
“there any abnormiai risé of temperature.  ~ 

LEPROSY TREATMENT IN HAwart.—It is pro-| 
posed to establish an efficient hospital, in one of. 
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the most salubrious localities in the Sandwich 
Islands, for the treatment of leprosy. It is felt by 
the Government that any attempts at cure must 
be carried out under the most favorable circum- 
stances, and a physician will probably be engaged 
who is conversant with and can carry out the 
treatment advocated by Dr. P. G. Unna, of Ham- 
burg. But so long as the utter indifference to 
isolation of lepers in the Sandwich Islands con- 
tinues, any plan of therepeutics must be looked 
upon as scarcely less than vain. The isolation ot 
lepers is as important to day as it was in the time 
of Moses. The principles of the Mosaic Code 
have not been improved upon, and the farther 
sanitarians get away from them the more they 
stumble. 


MEDICAL LEGISLATION IN NEW ZEALAND.— 
The new Medical Act Amendment Bill of New 
Zealand, now under discussion, provides for the 
creation of a General Council of Medical Educa- 
tion and Registration, to consist of twelve per- 
sons. All persons registered in the United King- 
dom are to be registerable in New Zealand. Any 
person assuming a title to which he is not entitled 
is liable to a fine of £50. Persons representing 


themselves as registered, but not really so, are lia- 


ble to the same penalty, as is any person not a 
registered practitioner, but who practices medi- 
cine, surgery or midwifery, using the designation 
of or representing himself to be a physician, sur- 
geon, doctor, apothecary, professor, specialist, or 
consultant in medicine, surgery or midwifery. 


PUPILLARY CHANGES IN CHRONIC PULMONARY 
DISEASE are discussed by CoMINI in Axnali di 
Oftalmologia, He cites histories of nine cases of 
mydriasis in phthisis. This occurred more fre- 
quently on the right side, and coincidently with 
disease at the apex of the lung on the same side. 
In some cases it was bilateral. In some cases also 
the mydriasis was accompanied by photophobia 
and paresis of accommodation. Rampoldi first 
described the transitory dilatation of the pupil, 
and maintained that it was directly connected 
with temporary aggravation of the symptoms. 
In Comini’s cases there appeared to be no such 
connection. Rampoldi assigned reflex irritation 
as the cause, but Comini suggests that the sym- 


pathetic: may “be directly involved in the disease.-~ 


ABSENCE OF RIGHT PARIETAL BONE AT BIRTH. 
—Mr. G. WASHINGTON ISAAC records a remark- 


| 
490 


1888. | 491 


able case of a child born without a right sation | YELLOW FEVER.—Owing to cooler weather the 
bone. Over its site the skin was loose and dis- prevalence of the fever in Jacksonville is declin- 
tended with fluid; palpation produced fluctuation. ing, and much less alarm is felt throughout the 
On pressing the fingers firmly into the margins South. Light frost has occurred in Tennessee, 
of the swelling the edges of the surrounding bones and snow in some parts of Virginia, and quaran- 
could be felt. A month later the site was occu- tine has been relaxed or discontinued in many 
pied by bone, except a small circular space about places. ‘The whole number of cases reported in 
midway between the parietal eminence and the Jacksonville, Fla., to Oct. st, is 2,725, and the 
posterior superior angle of the bone. About six number of deaths 263. 

weeks after birth this hole filled up. The bone 
was quite firm, but somewhat nodular, especially 
over the site of the space the last to disappear. 
In this case the labor was easy and rapid, and the 
swelling, which somewhat resembled a caput suc- 
cedaneum, distinctly increased for three or four 
days. 


TANNIN IN PHTHISIS.—DR. DE VITI DEMARCO, 
of Otranto, has successfully used tannin for re- 
ducing the temperature of phthisis, and finds that 
it sometimes has a beneficial effect on the course 
of the disease. He gives the tannin in the form 
of a pill, every two hours, each pill containing gr. 
7.5 of tannin and gtt. 0.25 of creasote. Long- 

PERITONITIS CAUSED BY RouND Worms. — continued use of the tannin seems to produce no 
SuRGEON-Major R. D. Murray, of the Indian unpleasant symptoms. 
Medical Service, reports three cases of this kind. 
As the result of his observations in India he has. 
no doubt that the round worm (ascaris lumbri- 
coides) is capable of causing perforation of the 
bowel, and actually boring its way into the peri- 
toneal cavity. These entozoa are very prevalent. 
in Eastern countries and among the dark races 
generally, and the mortality caused by them is 
probably greater than is generally supposed. 
Surgeon-Major Murray says that in times of chol- 
era they are frequently a predisposing cause of 
the disease. 


M. CHEVREUL completed his to2d year on Au- 
gust 25. Though he is suffering from no special 
complaint, he has become so infirm that he is 
obliged to pass the greater part of his time in bed. 
He has not been able to attend the meetings of 
the Institute for more than three months. 


| ‘THE PROFESSIONATL, DISINFECTOR has appeared 
in some of the European cities. One in London, 
a Mr. W. G. Lacy, advertises that he is employed 
by leading London physicians, and has a private 
carriage for removing infectious cases without 
publicity. 
CREMATION IN ITALY.—The Italian Govern-. 

ment, which has done a good deal towards en- THE INTERMITTENT GALVANIC CURRENT is 
couraging cremation, has recently applied the said by Dr. J. R. Seymour to be efficacious in case 
principle of protection to dead bodies imported of sting by the physalia (Portuguese Man-of-War). 
for cremation. Cremation is illegal in France, Perhaps it might be efficacious also in other cases 
Not long since a Mr. Morin left instructions that of poisonous and painful sting. 

his body should be taken from Paris to Milan, | 
and cremated. The cremation cost about $3.75, 
but the Italian Custom House levied $70 duty on 
the body when it entered the country, and the 
same amount as export duty on the ashes when. 
they were taken back to France. | 


SOCIETY PROCEEDINGS. 


Congress of American Physicians and 
Surgeons, 


THE LONDON SANITARY PROTECTIVE Asso- The first Triennial Meeting of the Congress, held 
CIATION, of which the Duke of Argyle is Presi- %” !lashington, September 18, 19 and 20, 1888. 
dent, is a society the objects of which are to pro- FIRST SESSION—TUESDAY. 
vide its members, at moderate cost, with such The meeting to receive the report of the Ex- 
advice and supervision as shall ensure the proper. ecutive Committee and for organization was held 
> sanitary condition of their own dwellings. | The meeting was called to order by Dr. Wit- 
Association has no capital stock, and cannot be LIAM PEPPER, Chairman of the Executive Com- 
used for purposes of profit. “mittee, who spoke as follows : 


Tuesday, inthe Grand Army Building, 
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On behalf of the Executive Committee I nave! 
to announce the manner in which we have dis- t 
charged our responsible duty. The present meet- 
ing is the result of prolonged deliberation which | 
began to take shape more than four years ago, 
before the attention of the medical profession be- 
came occupied with preparation for the meeting 
of the International Medical Congress, but all 
action was deferred in order that there should not 
be the semblance of interference with that impor-_ 
tant meeting. This delay has served to render more 
conspicuous the necessity for this organization. 

In order to produce the best scientific results, it. 
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The consideration of the By-laws was next 

taken up. 

1. This organization shall be known as the 
Congress of American Physicians and Surgeons. 

2. It shall be composed of National Associa- 
tions for the promotion of medical and allied sci- 
ences. 

3. It shall hold its sessions triennially in the 
city of Washington, D. C. 

4. The officers of the Congress shall be a Pres- 
ident, Vice-Presidents, a Secretary, a Treasurer 
and an Executive Committee. 

5. The President shall be elected by the Exec- 


is essential that the numbers in attendance shall. utive Committee, of which he shall be ev officio a 
be reasonably limited and that, as far as possible, member. He shall preside at the sessions of the 
the same men shall attend successive meetings, Congress. He shall deliver an address. 
securing a continuity of intellectual life and ac- 6. The Presidents of the participating societies 
tivity. A large proportion of those interested in shall be ex officio the Vice-Presidents of the Con- 
the development of such an organization are, as I a 
am myself, warmly attached to the American Med-. | The Secretary and Treasurer shall be elected 
ical Association, and determined to exert their in- | by ‘the Executive Committee. They shall be ev 
fluence to maintain and promote the success of officio members of the Executive Committee. 
that great National organization. 8. The Executive Committee shall be composed 
Your Committee ventures to hope that their of one member from each participating society, 
provisions will meet the unanimous approval of and said members shall be elected by the various 
the Congress. We have recommended that the societies at the next annual meetings subsequent 
sessions shall be triennial. We have jealously to the Congress. It shall be charged with all 
guarded against the admission of parliamentary duties pertaining to the organization of and prep- 
business, as the functions of the organization are aration for the ensuing Congress, including the 
designed to be absolutely or exclusively scientific. election of all officers and of a Committee of Ar- 


We have also guarded the independent sovereignty | 
of each participating Society. 

Lastly, the Executive Committee has reached 
the conclusion that the selection of the President | 
of each Congress shall be entrusted to the Execu-. 
tive Committee then in office. Close study of the 


conditions of this Congress has led the Committee | 
vote of the Executive Committee. 


to feel that if this organization were to have the 
effect of favoring the multiplication and subdivi-| 
sion of special societies, it would be nothing less. 
than a calamity. We have therefore provided | 
that the admission of new associations shall be se- | 
cured only by the unanimous vote of the Execu- 
tive Somniittee. | 

It remains only to add that, in exerting the 
privilege of selecting a President for the first. 
Congress of American Physicians and Surgeons, 

we feel that we have been guided to the choice of. | 
a man whose admirable personal character, whose 
high attainments, and whose illustrious services 
in the cause of literature, of science, and of the 
entire medical profession, mark him as entitled 
to this great honor. It gives us, therefore, the 
utmost yvratification to present to you our Presi- 
dent, Dr. John Shaw Billings, and to announce 
that the Congress of American Physicians and 
Surgeons is now duly organized. 

“Président Dre S. thet’ took the’ 
chair and responded in a brief address. 


SAMUEL C. BusEy, of Washington. 


‘superintended the delicate movements of the hand 
which were under the immediate control of the 
niind, and to Hitzig*s researches having originated 
from his observi ing certain ocular movements dur- 
The Adaress of \WVelcome was delivered by Dr. ing galvanization of the heads of his patients. 

Brief reference was made to the history of Amer- 


rangements. It shall superintend the publication 
of the Transactions of the Congress. 

9. The expenses of the Congress shall be di- 
vided between the participating societies in pro- 
portion to their membership. 

10. The admission’ of new associations to par- 
ticipation in the Congress shall be by unanimous 


These By-laws were unanimously adopted. 
Adjourned. 


THIRD SESSION. 


Dr. CHARLES K. MILLs, of Philadelphia, read 
a paper on 

CEREBRAL LOCALIZATION IN ITS PRACTICAL 

RELATIONS. 

In his introductory remarks, the speaker re- 
ferred to the fact that from the clinical observa- 
tion of practical physicians sprung the concep- 
tions out of which developed the science and art 
of cerebral localization. Allusion was made to 
the discoveries of Bouillaud and of Broca in speech 
localization; to the announcement by J. Hugh- 
lings Jackson in 1864 that certain convolutions 
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ican work in localization; to the investigations in 
1874 of the New York Society of Neurology and 
Electrology; to Putnam’s discovery that irritation 
of the white matter beneath definite cortical cen- 
tres produced movements similar to those caused 
by irritation of the centres themselves; to the 
labors of Wood and Ott on the head centres, and 
to the light thrown by these investigations upon 
the mechanism of fever and the action of drugs 
upon different forms of high temperature. 
Trephining for cases of insanity, particularly 
when guided by the rules of localization, was 
briefly considered. Two of the recent cases of 
brain operation reported by Bennett and Gould 
and by MacKwen were cited as possibly opening 
a new field for surgical interference in insanity, 
the excision of cortical areas as a method of treat- 
ment when certain subjective phenomena such as 


hallucinations of sight or hearing can be given a 


local habitation in the brain. 

In turning to the surgical aspect of cerebral 
localization in its practical relations, the author 
stated that his remarks would be chiefly concerned 
with questions of diagnosis. 
in which such diagnosis has been used are intra- 
cranial tumors, cysts, fractures, haemorrhages, ab- 
scesses and discharging cortical areas. 

In considering the localization of brain tumors, 
Dr. Mills referred to twenty cases of autopsies oc- 
curring in his own personal experience, in about 
one-half of which the tumors were in surgically 
accessible areas, and in at least one-fourth of 
which successful operations might have been per- 
formed. He advocated from this experience the 
excision of old gummata, and also, in special 
cases, of tubercular growths. The value of lo- 
calization was shown in cases of fracture where 
the extent of the unseen damage could not be told 
by the position and character of the visible lesions. 

Of the different forms of intracranial heemor- 
rhage, subdural, cortical and intracerebral were 
most amenable to localizing diagnosis. The rules 
for the local diagnosis of these forms of hzemor- 
rhage were then given. Dr. Mills advocated the 
performance of trephining in exceptional cases of 
hemorrhage into the ganglia and capsules; cases 
in which symptoms indicated that the bleeding 
had not broken into and inundated the ventricles. 
From the sections, the best site for operation 
in such cases, all things considered, would be in 
the anterior portion of the first or second temporal 
gyrus. He favored Hughlings Jackson’s sugges- 
tion of excising localized cortical areas even when 
coarse lesions could not be made out, in cases of 
spasm beginning locally or deliberately. 

The inaccessible areas had been narrowed down 
by the venturesome surgical explorer, and had be- 


“€ome redticéd to the middle regions of the base 


and its bordering convolutions, the corpora quad- 
rigemina and the pons oblongata. 
The characteristics of localizing symptoms were 
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described as phenomena of irritation, destruction, 
instability, pressure, invasion and reflex action. 

Signal symptoms and the serial order of motor 
phenomena were discussed. Briefly, in certain 

regions of the brain an accurate topographical 

diagnosis could be made with great certainty from 

positive localizing symptoms, ‘These brain areas 
include the entire motor zone, in which are enr- 

braced the motor or emissive speech area, the re- 

gion of Broca; the visual area in the cureus, 

giving lateral hemianopsia, and the intracerebral 

visual tracts; possibly, also, the angular gyri and 

the lateral surface of the occipital lobe. In other, 
regions of the encephalon the topographical diag- 

nosis could be made with sufficient accuracy even 

for surgical purposes, by the study of the positive 

symptoms with, in addition, the application of 
processes of exclusion and successive differentia- 

tion. Particular stress was here laid upon the 
importance of pressure and invasion symptoms. 

These areas for approximately certain topograph- 

ical diagnosis include the cerebellum, the pre- 

frontal lobe, the temporal lobe, and even certain 

cranial nerve districts, as the auditory and facial 

when the lesion could be localized within the cra- 

nium between the superficial origin of the nerves 
and their entrance into their foramina or canals 
of exit. 

Motor localization had become almost an exact 
science. The latest physiological research bear- 
ing upon the subdivision of the motor area, and 
the light thrown upon the question by surgical 
operations, were discussed. It was held to be 
imperative for the neurologist and surgeon to 
have exact knowledge, not only of the anterior 
and the posterior limits, but also of horizontal 
subdivisions of the motor zone. 

The old method of dividing the motor zone into 
three elliptical or circular areas, from above down- 
ward, was considered insufficient; but the neurol- 
ogist should be able to locate for the surgeon, from 
a study of motor phenomena, at least seven or 
eight positions for trephining; these positions 
being selected by a close study of the initial or 
signal symptoms, the serial order of movements, 
and also of the amount and character of the tem- 
porary paralysis after the seizure and the method 
of extension of the persisting palsy. 

The view of Ferrier as to the localization of the 
centre for ocular and head movements in the sec- 
ond frontal gyre was concurred in, and observa- 
tions were cited in its support; when turning of 
the head and eyes was the starting point of the 
spasm, this localization was probably indicated. 
The fact that cortical oculo-motor palsies were 
not present as a persistent condition even with 


definite lesions of the second frontal gyre, was ex-.. _& 
plained by the intimate and peculiar connections 


of the oculo-motor nuclei at the base ; they do not 
persist for the same reason that paralysis in the 
upper distribution of the facial nerve is so seldom 


888 


494 


SOCIETY PROCEEDINGS. 


[OcTOBER 6, 


permanent. He believed that there was a special 
centre for the orticularis palpebrarum movements, 
probably below and adjacent to the oculo-motor 
centre. 

Dwelling upon the sources of error in motor lo- 
calization, the question of reflex spasm, of unilat- 
eral convulsions due to ureemia, lead, and other 
toxic agents, and to hysteria and hystero-epilepsy, 
were briefly discussed. Sufficient diagnostic dif- 
ficulties are still present to make it important in 
the light of the tremendous impetus towards op- 
eration, to carefully examine all questions of dif- 
ferential diagnosis. In certain spasmodic affec- 
tions, the resemblance between those clearly of 
reflex origin and those as demonstrably central, 
were very striking. Trigeminal epilepsy, whether 
dural, facial, dental, nasal, pharyngeal, laryngeal, 
or of whatever local origin, might cause unilateral 
convulsions, or even mono spasm. Dural epilep- 
sies are especially worthy of attention, as shown 
by the researches of Dupuy, Burdon-Sanderson, 
Brown-Sequard, the New York Society of Neu- 
rology and Electrology, Duret, Boche Fontaine, 


Petrina, and others, which were supposed to in- 
dicate that the sensory areas coincide largely with 
those of motion, were not regarded as overcoming 
the positive evidence of decided destructive le- 
sions of the cortical motor zone without any sen- 
sory disturbance. From a study of his personal 
cases, he had concluded that they did not support 
the doctrine that the motor and sensory areas co- 
incide. Notes of these cases were given, and also 
cases from other reporters. He believed, with 
Bechterew, that the loss of sensation in animals 
who have had the motor area destroyed, was ap- 
parent and not real. Some light had been thrown 
upon this disputed question by careful examina- 
tion of patients after operation, particularly when 
certain definite dural areas had been clearly ex- 
cised. Reference was made to the cases of Hors- 
ley, Weir and Seguin, Lloyd and Deaver, and 
others. The speaker believed that these obser- 


vations and experiments pointed clearly to the 


theory that the motor zones were motor alone in 
function. His view was, the region for general 
sensation, including touch, pain, temperature, 


and Francois Franck. Franck has made a care- | and perhaps pressure, location and muscular sense, 
ful comparison and contrast of cortical epilepsies | could be divided into special areas for the various 


with those which are reflex and toxic, including 


those which are due to irritative lesions of the 
dura mater. 

The author referred to five cases in his own ex- 
perience in which operations had been performed 
for epilepsies apparently reflex in character: two 
in which spicules of bone had been removed from 
the dura mater, one in which an old inflammatory 
lesion of the membranes and cortex from trauma- 
tism, was present, and two in which scalp cica- 
trices were removed. While fearing, with Franck, 
that we were not always able to make a trenchant 
separation between reflex and cortical epilepsies, 
some points of separation were indicated. True 
Jacksonian epilepsy, Dr. Mills believed, was some- 
times reflex in origin, that is, that it was estab- 
lished by intense, persistent peripheral irritation ; 
and even after the irritation had been removed, 
the cortical discharge continued; herein perhaps 
lays the explanation of Jacksonian spasm without 
coarse lesion; and herein also, perhaps, was to 
be found the justification for the excision of cor- 
tical discharging areas. The author referred to 
a case in which epilepsy clearly of Jacksonian 
type was just as clearly due to a fibroma involy- 
ing a nerve trunk on the palmar surface of the 
hand, and in which the patient was cured by re- 
moval of the growth. 

With reference to sensorial localization, cutane- 
ous and muscular, the views of Horsley and Scha- 
fer with reference to the limbic lobe were accepted 
in part. The speaker believed that the evidence 


was becomming stronger every day-it favor of-the 


existence of a zone for the sensations of touch, 
pain and temperature separate from cortical motor 
areas. Collections of cases, such as those of Starr, 


distinct portions of the body, and that these cen- 
tres lay alongside and had close anatomical and 
morphological relations with corresponding motor 
centres, but that they were not identical with 
them. He located these sensory areas in the 
gyrus fornicatus, the hippocampal gyre, the pre- 
cuneus, and the lateral postero-parietal region. 

The practical conclusion was that the neurolo- 
gist and surgeon must depend upon motor symp- 
toms alone in fixing the site for operation in cases 
where the motor lesions were definite. When 
positive sensory symptoms were present they 
might sometimes serve to aid in locating more 
exactly the position for operation, but the data 
were not sufficient for positive reliance. The 
question of morphological peculiarities of the hu- 
man brain was briefly alluded to as having some 
practical bearing upon the subject under discus- 
sion. The position of the so-called angular gyre 
and aberrations in the parieto-occipital region, 
were more particularly discussed. Even the fis- 
sure of Sylvius, the central and parieto-occipital 
fissures sometimes present considerable variation, 
but, as a rule, such aberrations were not confus- 
ing in operating on the motor region after the 
methods of Broca, Thane, and others. 

Dr. ROSWELL PARK, of Buffalo, N. Y., read a 
paper on 


CEREBRAL LOCALIZATION IN ITS SURGICAT, 
RELATIONS. 


The following is an abstract: 


~ €erebral-- Topographical areas 4 


which most concern the surgeon are those which 
cluster around the fissure of Rolando. A few 
bony prominences deserve attention is this con- 
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nection; that at the point of the nose, known as 
the glabella; the external occipital protuberance, 
known also as the inion; the point of the cervix 
half-way between these two, the bregma ; the ex- 
ternal angle of the orbit, the tip of the mastoid 
process, and the lower border of the aveolar pro- 
cess of the upper jaw. The fissure of Rolando 
has its upper end about 5 centimetres back of the 
bregma, but does not run quite in the middle line, 
its lower end lies about '» centimetre behind the 
auricular-bregmatic line and a little above an 
imaginary line projected backward from the super- 


cilliary ridge, thus the lower end of this fissure. 


will be found about 6 centimetres above and a 
little behind the external auditory canal, or about 
an inch behind the bifurcation of the fissure of 
Sylvius. In regard to the convolutions, it must 


be stated that lesions of the dura-mater overlying 
motor areas are not always to be distinguished. 


from lesions in the cortex beneath. It is enough 
for the surgeon that a lesion of some kind can be 
located with reasonable accuracy. It matters not 
whether this is an old, irritative lesion ; an acute 
suppurative process between the bone and the 
brain, or an abscess or tumor of the brain itself. 
The indication for exploration is just as strong in 
either case. 

When and Where can one Trephine with Safety. 
—The safest rule is to first apply the trephine over 
those areas which do not overlie large vascular 
channels. Afterward the opening may be extend- 
ed in any direction and to any required extent. 
The greatest hesitation is with regard to opening 
one of the sinuses. ‘Two dangers attend such an 
accident, one fatal air embolism, the other profuse 
hemorrhage. The former danger is almost a 
theoretical one, and the other may be overcome 
by plugging the sinus or closing the wound with 
a fine needle and suture. 

Cerebral and Cerebellar A bscess.—Bergmann has 
shown that abscess of the brain has but one result 
—death—and that the surgeon’s knife offers the 
only relief. So far as we know there is no such 
thing as idiopathic abscess of the brain. It is 
always the result of some external wound of the 
head or some extension from diseased surrounding 
bone. The only exceptions to this statement are 
to be found in the case of pyzemic or tuberculous 
abscess. The symptoms of deep brain abscess 
may be divided into three groups, according to 
causes. 1. Those which are inseparable from in- 
dications of suppuration. Such are those distur- 
bances which may follow any deep-seated foreign 
body. 2. Symptoms of increased intra-cranial 
pressure and of disturbed relations. 3. Special 
symptoms by which the locality of the disturbance 
_ may be ascertained. So long as the gray. matter 
is undestroyed, the collection of pus may assume 
large dimensions and still no intense motor symp- 
toms appear. Local elevation of temperature 
over the abscess is a symptom of importance when 
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| present, but its absence need not negative a diag- 
nosis if made on other grounds. Wernicke has 
stated that there is a peculiar disturbance of speech 
which points to a lesion of the temporal region. 
This is the confusion of correct with incorrect 
words. Inthe general diagnosis of cerebral ab- 
-scess it is to be remembered that there usually is 
a latent period which may continue for an indefi- 
nite period. The stage of active symptoms is 
usually ushered in by more or less headache, 
and slight rise in temperature. Local or motor 
symptoms can only be expected when the abscess 
is in the motor area of the brain. 

In operating for abscess of the brain, operators 
until recently have satisfied themselves with in- 
cising the dura and doing nothing more. With 
the introduction of aspirating methods the hollow 
needle came to be used for brain exploration. The 
dangers of this procedure are certainly small. 
The danger of hemorrhage has been overestimated. 
A temporary tampon will control deep haemor- 
rhage, while in bleeding from the pia-mater the 
vessels may be secured with ligatures or serrafins, 
In brain abscess consequent upon middle-ear dis- 
ease, the best point to trephine, according to Berg- 
mann, is above and behind the ear. Macewen pro- 
poses a second counter-opening on a level with 
the floor of the abscess. 

Brain Tumors.—The principal features of these 
growths which produce symptoms are location, 
size, character, rapidity and manner of growth, 
and extent to which they affect surrounding brain 
tissue. Considered in their surgical relations we 
may, with Bergmann, divide them into (a) the 
circumscribed, or encapsulated, and (b) the infil- 
trated, or diffuse, around which, as a rule, there 
is a zone of softening. A third class may be men- 
tioned, 7. ¢., those growing from the interior of the 
cranium, from the bone or dura. 

If a reasonably satisfactory diagnosis can be 
made it must be indeed an extensive growth of 
the cranial vault which shall contraindicate oper- 
ation. The question of what and how many brain 
tumors are operable has been best answered by 
White. He found in one hundred brain tumors 
met with in the dead-room of Guy’s Hospital, 
that only nine could have been removed—one 
tuberculous nodule, four sarcomas, two undeter- 
mined tumors, one cyst, and one myxoma, Nine 
per cent. could have been attacked, providing a 
fairly accurate diagnosis had been made. Of these 
nine tumors, five were located in the cerebellum, 
one in the frontal lobe, and one in the extremity 
of the occipital. It is doubtful whether these 
seven could have been recognized accurately 
enough during life to justify operation, while the 


seen that by no means all tumors which can be 
diagnosed can be deemed suitable for operation. 

Operation for Intra-cranial Tumors.—The head 
should be shaved two or three days before opera- 


myxoma was..impossible to diagnose.....It.is.thus... 
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tion, washed with green soap and ether, and anti- 
septic compresses applied. Chloroform should be, 
as arule, the anesthetic, on account of its con- 
tracting influence on the vessels of the brain. 
Morphia, hypodermically, and ergot may be re- 
sorted to for the same purpose. The author sug- 
gested that after localizing the lesion, a small, 
disinfected, headless tack be driven through the 
scalp into the bone at the point determined upon. 
After the dissection of the external flap this will 
point out accurately the point to be first attacked. 

In order to prevent hzemorrhage, the author 
had found a spray antipyrin soiution (1:40) of 
service. ‘The semi-lunar flap is the proper-shaped 
one to raise. Its apex should be in such a posi- 
tion as to allow of drainage with the patient on 
his back. ‘The periosteum should preferably be 
raised with the flap. The use of the trephine is 
preferable to the hammer and chisel. Since Mac- 
ewen has taught us how to preserve the fragments 
of bone and restore them to their place, his method 
has been widely tried and universally commended. 
The dura mater should be incised around a large 
part of the area at a distance of 'g to 4 inch from 
the edge of the bone. The appearance of the 
dura is sometimes a guide to trouble beneath. In 
recent cases it is sometimes highly vascular; in 
old cases it may be yellowish or discolored. 
Wherever adherent it should be freely excised. 
Horsley claims that marked protrusion of the dura 
indicates pathological intra-cranial tension. The 
color of the brain should be noted, remembering 
that the cerebellum has normally a different ap- 
pearance from the cerebrum. Sometimes where 
there is uncertainty as to which convolution is 
the desired one, the battery may be employed. 
Where no indication of lesion is found, further 
exploration may be conducted with a small aspir- 
ating needle or a blunt probe. 

Should a tumor be discovered the incisions for 
its removal should be made perpendicularly to the 
cortex, for the purpose of avoiding haemorrhage 
and division of the conducting fibres. Removal 
of a layer of cortex whether normal or abnormal, 
does not leave, as one might fear, a prominent 
gap with vertical sides, since in a short time the 
depressed portion is made to bulge almost to the 
level of the intact parts surrounding. In addition 
the cut edges are slightly everted andif less brain is 
removed than bone the edges are extended into 
the opening in the skull; thus there is a continual 
normal tendency to hernia, but Bergmann and 
others have shown that this tendency to hernia- 
cerebri is in inverse ratio to the area of bone re- 
moved. Experience has taught that it is wise to 
remove brain tissue to an extent greater than was 
at first considered justifiable. In all operations 


for epilepsy the portions of cortex néarest the | 


evident lesion should be freely removed. 
The matter of drainage must be determined ac- 
cording to the circumstances of the case. An 
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abscess must be drained as long as pus is dis- 
charged. After the antiseptic removal of a tumor 
the cavity should seldom be drained for more than 
twenty-four hours. The provision for drainage 
may be removed on the second day, and the 
wound dressed with reasonable pressure over the 
flap. Exudation naturally collecting in this 
cavity will be retained, and will give rise to some 
pain and disturbance, but so long as the symp- 
toms from this are not severe the wound may be 
left with confidence that the fluid will be reab- 
sorbed and that the pressure will be the best check 
to protrusion. 

Dangers of the Operation.—The principal im- 
mediate dangers are two: hzemorrhage and cede- 
ma. Hzemorrhage from the pia or from the brain 
substance is usually readily controlled, but disas- 
trous haemorrhage may occur from unexpected 
sources. When there is bleeding a temporary 
tampon of iodoform gauze may be applied, The 
dural and skin flaps are laid over this and an ab- 
sorbent dressing applied. At the end of forty- 
eight hours this may be removed and sutures in- 
serted. 

The second danger, that of acute brain cedema, 
may be brought about either by increase of intra- 
arterial pressure, or by obstruction of the venous 
channels of escape. Under this accumulation the 
brain becomes more sodden. Removal of a por- 
tion of the cranium is virtually a diminution of 
the pressure normally exercised on its contents, 
and is often followed by reaction with production 
of excess of fluid. 

The author had collected reports of 63 cases 
which were presented in summary and in tabular 
form. Seventeen of these terminated fatally, al- 
though only 5 of these deaths could properly be 
attributed to the operation. Fifteen of the cases 
were abscesses, subdural or subcortical. In 11 
cases the lesion was a tumor, exclusive of tuber- 
cular nodules. Of cysts, properly speaking, there 
were 12. The 25 other cases were of a miscella- 
neous nature. In three cases the true character 
of the lesion was not revealed during the opera- 
tion, and was only discovered at the autopsy. In 
two cases in which no palpable or visible lesion 
was discovered at the time of operating, the symp- 
toms which led to the performance of the opera- 
tion were nevertheless relieved, though nothing 
but careful exploration was practiced. 

Of the 63 operations, 17 were performed by 
American surgeons. Those who have themselves 
operated more than once are, with the number of 
their operations: Macewen, 12; Horsley, 11; 
Bergmann, 4; Weir, 3; Keen, 3; and Parks, 3. 

Dr. DAviD FERRIER said that he took special 
pride and satisfaction in the fact that this subject 
had béeii assigned such ai itiportant place inthis’ ~~] 
great gathering of the profession in this country. 
He had long cherished the idea that the determi- 
nation of the functions of the brain would in time 
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lead to the successful treatment by surgery of some 
of the most distressing ailments of our fellow 
creatures. When he first broached the possibility 
of this he received little encouragement, but now 
cerebral surgery had become a distinct branch of 
the art of surgery. There is a great future for 
cerebral surgery. We must, however, be cautious, 
lest we do things which our better judgment and 
larger experience may not consider altogether 
justifiable. While there have been many suc- 
cesses, yet there had been some failures. He al- 
luded more particularly to cases of Jacksonian 
epilepsy. The discharging lesion has been re- 
moved in many of these cases without permanent 
cure. Care must also be taken that in curing one 
affliction we do not induce a greater evil. There 
is yet much to be learned in regard to the func- 
tions of the brain and in regard to the diagnosis 
of cerebral disease. 

Mr. Victork Horst&y described briefly the re- 
sults of his experiments upon the motor region. 
He believed that here three functions were clearly 
represented. 1. The representation of the so- 


called tactile sense; 2, representative of the so-. 


called motor sense; and 3, the great representative 
of movement. It is found that morphologically 
the large cells in the fourth layer are concerned in 
the representation of movement, and he could not 
understand why we should not allot to the small 
cells in the upper layer the representation of sen- 
sation. He had divided the motor region into 
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to prevent the response to the electric current. 

Parenchymatous haemorrhage may be prevented 
by the use of morphia. The ligature must be al- 
ways applied if possible; never pack the wound. 
In regard to the recurrence of epilepsy in opera- 
tions performed for the relief of this affection, he 
considered that the recurrence was due to incom- 
plete operation. In those cases in which he had 
removed to his own satisfaction not only the lesion 
but the surrounding brain substance for at least 1 
centimetre, there had been no return. He agreed 
with the previous speaker that there was danger 
of doing too much in certain cases. 

Dr. M. ALLEN STARR, of New York, said :— 
It is evident from the statements just made that 
cerebral surgery has a great future, but is depen- 
dent on neurology for its guide. The burden of 
responsibility for future progress rests upon phy- 
sicians, for diagnosis must precede operation. 
The great discoveries in cerebral localization 
made in the past, have been reached by means of 
the collection and analysis of large numbers of 


cases of localized disease in man, rather than 
through physiological experiment. Future ad- 
vance must be in the same line. Hence the im- 
‘portance, too much overlooked in this country, of 
recording carefully every case of cerebral disease. 
And to be properly recorded it must be carefully 
examined. ‘This is especially necessary in the 
cases of disturbances of speech. 

_ The history of aphasia presents three epochs : 


minute areas and studied the effect of irritation of First, that of Broca, in which the fact was estab- 


these separate areas. He had found that the rep- 
resentation for any part was not limited to one 
minute portion of the brain, but that there was a 
focal point where it was strongest, and then it 
gradually diminished as we passed outside. In 
his different experiments he had met with certain 
points of difference. These were attributable to 
the employment of different species of monkeys. 
He now uses only the bonnet monkey, and for all 
practical surgical purposes the results are perfectly 
applicable to man. 

Experiments performed during the past sum- 
mer had enabled him to prove that the convulsions 
of so-called Jacksonian epilepsy were solely due 
to the cortex, and not at all dependent upon the 
spinal cord or upon the bulbar spinal system. 

In cerebral surgery we practice simply the ordi- 
nary rules of surgery. In cutting out the bone, 
a 1-inch trephine should be first used to determine 
the thickness of the skull. The surgical engine 
may then be used to cut almost through the por- 
tion of bone to be removed. The bone may then 
be removed with strong forceps. The dura mater 
should be first separated. If nothing is found 


__...and the operation is an exploratory one; the dura 


mater should be opened. If we purpose to use 


lished that lesions of the third frontal convolution 
on the left hemisphere produce aphasia. Second- 
ly, that of Wernicke, in which a distinction be- 
tween sensory and motor aphasia was drawn, and 
the former was shown, in a few cases, to be due 
to lesion of the first temporal convolution. Third- 
ly, that of Charcot, in which the four mental ele- 
ments of speech were carefully separated. Char- 
cot says, ‘‘A word is a complexus; in it we can 
discover, in persons of education, four distinct 
elements ; the auditory memory picture, by whose 
means we are able to grasp the sense of words 
heard ; the visual memory picture, which enables 
us to comprehend the words written or printed ; 
and also two motor elements, the motor memory 
of articulation, and the motor memory of writing ; 
the first developed by the repetition of movements 
of the tongue and lips necessary to pronounce a 
word, the second by the practice of motions of 
the hand and fingers necessary for writing.’’ 
Each of these memories being distinct, can be lost. 
The result is disturbance of speech, whose forms 
vary. ‘The loss of visual memories produces ver- 
bal amnesia and word blindness; the loss of audi- 


tory, memories causes word deafness ; the loss of. 
motor memories of writing results in agraphia ; 


Faradism for the recognition of certain areas, it the loss of motor memories of pronunciation pro- 


is important that the ordinary antiseptic solutions | duces motor aphasia. 


Individuals differ largely 


should not be applied to the brain, for they tend in the degree of cultivation of each of these mem- 
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ories, and hence suffer differently when affected 
by their loss, ¢.g., the literary man presenting far 1883, operated in ten cases of brain surgery: 
more symptoms than a common laborer when his three times for tumor, three for abscess, twice for 


memories of things read are lost. Another fact. 
of importance is the independence of speech and 
thought. Aphasics may retain their musical fac- | 
ulties, and may sing when they can not talk. 
Thinking, though largely done by the aid of 
speech, is not dependent upon it. We have mem-. 
ory pictures of the shape, form, sound and odor of 
objects, independent of their names, and unless. 
these are intact in the brain, the perception of 
the object does not produce recognition of its na- 
ture or use, and does not awaken the memory of. 
its name. ‘The condition termed apoaxia, is found 
with aphasia in some cases, but not in all. 
Turning from clinical distinctions to pathology, 
the localization of the various memories necessary 
to speech, was discussed. Motor aphasia is pro- 
duced by lesions in Broca’s centre, or in the tract 
from that centre to the cranial nerve nuclei. If 
it is due to lesion in the latter, it is temporary and 
accompanied by other local symptoms. The sit-. 
uation of the lesion producing motor agraphia is 
uncertain. Word deafness is due to lesion in the. 
first temporal convolution, and is associated with. 


hemorrhage into the cerebrum where there was 
no external injury to indicate its locality ; once 
for epilepsy, and once for cerebral pain. In the 
last case the tumor was so deep that there was 
nothing to indicate its presence after the brain 
was exposed. It was one and a half inches be- 
low the surface. The growth proved to be a sar- 
coma. ‘The operation was done last November. 
The patient is still living, but there are signs of 
a recurrence of the growth. 

Bergmann says that operation should not be 
performed when the patient is in coma, or when 
the tumor is large. Dr. Keen has removed a tu- 


mor weighing over four ounces, with recovery, 


and Mr. Horsley has removed, with success, a 


tumor weighing four and a half ounces, from a 


patient in a state of coma. Sometimes, although 
no tumor is found, the operation causes disap- 
pearance of the symptoms by relieving the press- 
ure. This might be applicable in apoplectic 
haemorrhage when the clot could not be removed. 

I have gone over the brain to find what parts 
are accessible to surgical interference. We are 


word blindness when the lesion extends to the able to strip up the longitudinal and lateral si- 
supra-marginal convolution and angular gyrus. nuses to a considerable extent. The dura-mater 
All the cases of pure sensory aphasia in which | may be separated for a considerable distance from 
the lesion was limited to these parts (41 in num- the bone. He had been able to raise up the 
ber) were collected, and a chart of the brain was frontal lobes so as to see the anterior clinoid pro- 
shown to support the localization stated. ‘The cesses, and he had been able to feel the foramen 
condition of apoaxia was shown to accompany le- magnum. 
sions situated in or beneath the angular gyrus. _ 

The integrity of the connecting tracts between 
the various memory-centres is also necessary to. 
the act of speech. These can be tested; thus 
repetition after another, copying, writing at dic- 4y,~a/ Meeting, held in the Main Hall, Grand 
tation and reading aloud, are acts involving two 4) y Building, Washington, D. C., Septem- 
separate areas and their connecting tract. Lesions : ber 18, 19, 20, 1888. 
of these tracts produce disturbances of speech, taal 

(Continued from p. 460.) 


some of which Licktheirm has described. But 
cases have not yet been sufficiently well tested to, TUESDAY, Frrst DAy.—AFTERNOON SESSION. 
The Association was called to order at 2 P.M., 


warrant any conclusions. ‘The necessity of care- 
by PRESIDENT AGNEW. 


ful examination of all cases to detect various de- 
fects was dwelt upon, and the speaker closed by ~ NyceHoLAs SENN, M.D., of Milwaukee, read a 
paper on 


indicating how readily accessible to surgical in- 
terferen areas brait 

ce the speech areas of the brain are THE RELATION OF MICROORGANISMS TO IN- 
JURIES AND SURGICAL DISEASES. 


Dr. W. W. KEEN, of Philadelphia, compared 
The paper was so extensive that in the limited 


the head cavity to the other cavities of the body. 
The brain may be considered to be made up of a 

time allotted to its consideration, the author was 
able to refer to but a few of the points which it 


number of viscera having separate and distinct 
contained. At the present time no argument is 


functions, and each of which has its own physio- 
logical signs and symptoms. While we should 

be careful not to do too much, we should not err required to show that many special conditions are 
in the other direction. ‘The timidity with which | due to the presence of bacteria. In regard to the 
the surgeon formerly approached the abdominal. so-called. hereditary. transmission. of disease, the 
cavity was remarkable; the boldness with which author held that the specific microbes of the 
we now attack lesions of this cavity, is almost ap- specific diseases are transmitted directly from 
palling, and the success equally gratifying. This parent to child. In evidence of this he referred 
history will be repeated in the case of the brain, | to cases of so-called hereditary osteomylitis in 
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newly-born infants. In other cases while this) Dr. N. SENN in concluding the discussion, 
same origin may be inferred we have, as yet, no said that the diseases enumerated in his paper in- 
direct evidence that such is the case. In regard cluded only those in which the specific cause had 
to the questions whether or not pathogenic micro- | been isolated, cultivated outside of the human 
organisms exist in the healthy body, while the body, and in which the injection of this culture 
results of some observers point in this direction, produce identical lesions. When these three 
the results of others are opposed to the existence | things are done we have furnished positive proof 
of pathogenic organisms in the healthy body. that the disease is due to specific germs. An- 
The conclusion was that under certain circum- other class of diseases had been alluded to in the 
stances, pathogenic organisms might be present. paper in which there was reason to believe from 
There is proof of this in cases in which after ac- analogy that the affection was due to specific 
cidental injury there is localization of these germs, although the three conditions above re- 
pathogenic organisms. Acute suppurative in- ferred to had not, as yet, been fulfilled. So far 
fectious osteo-myelitis following slight injury no one had been able to show that the supposed 
or exposure was cited as an illustration of this bacillus of syphilis was the specific bacillus. 
fact. This localization is favored by certain That it is a specific disease cannot be doubted; 
anatomical conditions. The antagonism among that it is due to a microbe cannot be doubted, 
microorganisms was being considered when the but to establish this positively, experimenters 
time of the author expired. must do what Koch did before he announced the 

Dr. RoswELL PARK, of Buffalo, had done specific origin of tuberculosis. 
some work in this direction. He had examined He was firmly convinced from his observations 
pus from fifty-two sources, and presented a table that tumors, in the true sense of the word, were 
showing the number of cases in which pyogenic not due to microbes. He had made tumor im- 
bacteria were found. plantations for many years in animals and in 

He had also prepared culture media with vari- justifiable cases in man, both close to the original 
ous antiseptics in different proportions, including seat of disease and at remote points, without ob- 
carbolic acid, iodoform, iodine naphthaline, taining the least evidence of the microbic origin 
hydro-napthal, resorcin, trichlorphenol, creolin of disease. 
sulpho-carbolate of soda, boric acid, perchloride) Dr. W. W. KEEN, of Philadelphia, then read 
of iron, antipyrin, antifebrin and quinine. Al- a paper entitled 
most the only one of these antiseptic jellies as_ 
thus prepared which has presented all growths) 
was hydro-napthol, 1:100. This shows that 
hydro-napthol can be relied upon as antiseptic. 
Many of the bacteria grow freely on iodoform 
jelly 1: 100. Those which grew abundantly on 
iodoform jelly grow slightly on oxide of zinc 
jelly 1:100. Oxide of zinc was considered a 
better solid antiseptic than iodoform. The 
author thought that our present knowledge per- 
mitted us to associate certain bacterial forms with 
definite pathological lesions. In conclusion he 
presented the report of a case of abscess of the 
face in which he found the micrococcus tetragens. 
So far as he knew this microorganism had never 
before been found in phlegmon in man. 

Dr. Wn. H. CARMALT, of New Haven, re- 
marked that there was only one point to which 
he wished to refer, that was reference to the 
alleged microbic origin of tumor. A great deal 
has been said in regard to the microbic origin of 
cancers and other tumors. He thought that the 
division of Virchow’s class of granulomas into a 
class of tumors by themselves, known as infecti- 
ous tumors, is correct. This class includes 


THREE CASES OF BRAIN SURGERY. 


The first case was one of removal of a large 
tumor from the brain; the second trephining 
for old depressed fracture followed by epilepsy, 
with removal of underlying brain substance; 
the third was the removal of the cerebral motor 
centre for the left wrist and hand for epilepsy. 


The three patients were presented. 
(Zo be concluded.) 


FOREIGN CORRESPONDENCE. 


LETTER FROM PARIS, 
(FROM OUR OWN CORRESPONDENT.) 

Abortive Treatment of Gonorrhea —Mortuary 
Statistics—Artificial Suppression of Menstruation 
—Treatment of Retained Placenta—Cataract of 
Glass-makers. 

Dr. Mauriac, in a note on the treatment of gon- 
orrhcea, has summarized his conclusions as follows: 
1. The abortive treatment is indicated and has 
some chance of succeeding in acute gonorrhcea 


tubercle, syphilomes, lepra, lupus, actinomycosis 
and myelitis. These. growths.should.-be taken 
out of the class of tumors and assigned to a class 
by themselves. He had been unable to convince 
himself that tumors proper have a bacteriological 
origin. 


only during the first hours of its outset. 2. All 


the attempts to cut short.an.attack of gonorrhcea - 


during its period of progression and when it. 
reaches its height are useless or dangerous, one 
obtains only delusive cures. 3. The antiseptic 
practice at once (d@’ emdé/ée), suggested by the mi- 
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crobian theory of gonorrhcea, has till now produced | been employed with advantage in chlorosis. The 
only delusive results. 4. It is indispensable to method employed consisted in injections of hot 
submit acute gonorrhcea to an antiphlogistic treat- water of the temperature of at least 49° C., with 
ment until the almost complete disappearance of complete rest in bed. In some very rare cases, 
the most inflammatory phenomena. It must pro- iced water was employed preferably to hot water. 
ceed to the proper stage of maturity before any Ineighteen cases the remedy was employed for pure 
repressive medication should be had recourse to. chlorosis. T he five others comprised two cases 
5. This latter gives decisive and durable results of grave hysteria and three of convalescence from 
only in the involutive phasis of the specific ca- exhausting maladies. In these latter the conva- 
tarrh. 6. The agents of repressive medication lescence was shortened. One of the hysterical 
are copaiba and cubebs internally, the sulphate of patients received a marked advantage, and all the 
zinc in injections. 7. The balsam should be given chlorotics were cured with surprising rapidity, 
first; it sometimes of itself produces a definitive and without ulterior medication, after from three 
cure. In the greater number of cases, while con- to five menstrual suppressions. No grave conse- 
tinuing its use, astringent injections may be re- quences were noted. 
sorted to. 8. The duration of the repressive med-__In the treatment of retention of the placenta 
ication should be short. Should it not soon give | Dr. Pinard, a well-known obstetrician, remarks 
the results expected of it, it must be given up and that it is important, in the first place, to ascertain 
antiphlogistics resorted to. 9. It is by the anti- | the condition of the uterus. , This may be volu- 
phlogistic medication that the treatment of acute minous, ill-defined, or it may be retracted, con- 
gonorrhcea imperfectly cured should be com- sistent. _ In the first case the retention is caused 
menced. ‘hese cases which return almost inces- by inertia, in the second by the premature retrac- 
santly are seldom or never subdued in a definitive tion of the womb. To overcome the Inertia of 
manner. the organ, and to provoke its contractions, Dr. 
Every year the Registrar of the Morgue fur- Pinard advises intra-uterine irrigations of very 
nishes a report of the number of bodies deposited hot water, of a temperature of from 45° to 48° C. 
there, the cause of death, the kind of death, etc. They should be practiced with an aseptic liquid 
In 1886 the Morgue had received 932 bodies, in and in great abundance (from 3 to 6 litres). After 
1887 928. The figure 928 is decomposed as fol- the application of this procedure the author al- 
lows: Men, 545; women, 172; newborn infants, ways found the uterus retracted, the placenta de- 
human débris, 153. In 1886 there were 329 sui- tached and expelled. He gives a caution as to 
cides, of which there were 259 men, 170 women; the use of the ergot of rye in these cases. Dr. 
180 homicides, 60 men, 120 women; 89 accidents, Pinard then studies the retention of the placenta 
7o men, 19 women; 74 sudden deaths, 46 men, either by the total retraction of the uterus, the 
28 women ; 360 from unknown causes, 300 men, maximum of which is at the internal orifice of 
60 women. In 1887 there were 338 suicides, the cervix, or by the partial retraction of the or- 
265 men, 73 women; 75 homicides, 57 men, 18 gan, which then determines the imprisonment of 
women; go accidents, 80 men, 10 women; 8o all or a portion of the placenta. This imprison- 
sudden deaths, 50 men, 30 women; 345 from un- ment may be diagnosed by the hand applied to 
known causes, 285 men, 60 women. As regards the abdominal parietes. When the retraction is 
the kind of death the report gives: Submersions, total the uterus may be felt with its normal form, 
398; natural deaths, 70; run over by carriages, 60; and when it is incomplete the organ will appear 
railway accidents, 28; other accidents followed by | hard, ligneous, but of an irregular form. Authors 
sudden death: 67 falling from a height; 4o from are divided as to what should be done in such a 
asphyxia; 37 from firearms; 15 from cutting in- | case. Dr. Pinard is in favor of direct intervention. 


struments; 20 from poisoning; 8 by hanging; 58 
from electric shocks; 5 from homicides by divers 
arms; 50 from burns; 20 from blows; 20 by crim- 
inal abortion; 2 uncertain; 30 from diseases. The 
month which furnished the greatest number of 
bodies is the month of May, that which furnished 
the least is the month of December. As regards 
suicides, bachelors furnished the largest contin- 
gent, then came married persons and, thirdly, 
widowers. 

We do not often hear of the artificial suppres- 
sion of menstruation being employed as a thera- 
peutic measure. According to a note reproduced 
in the Revue Obdstétricale et Gynécologique, Dr. 
Loewenthal, of Lausanne, relates the history of 
twenty-three cases in which this measure had 


In a note inthe Petit Journal de la Sauté on the 
cataract of glass-makers, the author remarks that 
a German physician found that of 442 glass-mak- 
ers aged less than 4o, there were 42; that is to 
say, 9.5 per cent., affected with the commence- 
ment of cataract; and of 64 glass-makers aged 
more than 4o years he found 17, that is, 26.5 per 
cent., affected with the same malady. This pro- 
portion is far above the average. In order to ac- 
count for the cause of this singular predisposition 
the author made some researches, and came to the 
conclusion-that-the-trouble of the crystalline lens ~ 
is due, on the one hand, to the direct action of 
the intense heat on the eye, particularly the left 
eye, which is the most frequently affected; on the 
other hand, the enormous loss of water caused by 


~ 


1888. | 


the excessive perspiration under the influence of 
the heat. It is by this excessive loss of water that 
may be explained the production of cataract in 
diabetic subjects. A. B. 
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Surgical Instruments and Case, 


Dear Sir :—In surgery, the spirit of the times 
is simplicity with efficiency. Economy in means 
as well as time the busy practitioner desires, when 
efficiency is not destroyed by this economy. In- 
struments to be used by the general practitioner 
must be neat, practical, easy to comprehend, and 
constructed with a special consideration for asep- 


Above cut represents instruments nested in case, and same in- 
struments lettered on cover, Case is 7x 3x1 inches, full 
morocco, velvet lin 
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sis, the surgeon’s bane. ‘These conditions must 
be observed, and these attributes must be ob- 
tained, if the work of the surgeon is crowned 
with success. 

I wish to call the attention of the profession to 
a little amputating case, so complete in all its ap- 
pointments and so efficient in the work of minor 
surgery as to make its possession very desirable. 
This is a compact case, (made by J. LaF. King, 
of this city ), 7x 3x1 inches, can be carried in 
the pocket, and yet it contains 2 amputating 
knives, 1 Liston blade 7!» inches long, with ad- 
justable handles, 1 short knife for circular opera- 
tions, 1 Hamilton bulldog forceps, 4 artery clamps, 
2 serrafins, 1 folding saw frame and handle, ad- 
justable to any angle, 2 615 inch saw blades, 
which can be arranged in handles either for am- 
putation or resection, 1 suture carrier and needle 
holder, which is the crowning feature of the case. 
This needle carrier is arranged for wire, gut or 
silk. A number of sutures can be made with it, 
some new stitches peculiar to the device not here- 


tofore made, the inventor introduces with the 


needle. It makes the continuous suture, lock 
stitch with parallel thread on both sides of wound, 
a chain stitch, parallel thread on both sides, over 
and over stitch, ball and glove stitch; but the 
most important is the interrupted self-limiting 
suture, a most perfect knot that does not slip, 
holding the first tie just where you place it, tight 
or loose, until final knot is made. The carrier is 
42 inches long, with hollow handle for needles 
and wire, and chambers for three bobbins, carry- 
ing about forty yards of silk. The needles have 
various curves, prick point, cutting edges, and 
adjustable by screws to any angle, and the whole 
case is constructed with special aseptic features. 

Its compactness, its wide scope of usefulness, 
its novelty and efficiency, are worthy the sur- 
geon’s attention, while the genius displayed in 
the device of saw handle and needle carrier makes 
it useful for so many purposes, and the moderate 
price asked for it by the inventor makes it desir- 
able to possess it. 

The manufacturer has kindly furnished me cuts 
of the case and needle carrier that better illus- 
trate the instruments than a mere wordy descrip- 
tion. B. M. GRIFFITH, M.D. 

Springfield, Ill., Sept, 10, 1588, 
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Carrier, Bobbins exposed. Holes in head show directions needles can be used. 


1502 BOOK REVIEWS. [OcTOBER 6, 


“The Ethics of Marriage.” one who had obtained such general and specific 
Dear Sir :—Dr. Ingersoll, in THE JouRNAL of information as is readily available about promi- 
Sept. 22, referring to your editorial on “The nent physicians, but the ignorance of the writer 
Ethics of Marriage’ (See JOURNAL, Sept. 1, 1888), and the lack of intimate personal knowledge are 
corrects the statement that ‘‘ New Mexico, New Shown by the fact that Dr. Ord’s address is given 
Jersey, South Carolina, Texas, and the District of at 4 — from which he had moved several 
Columbia, have no laws relating to the punish- Years ago. — 
ment of attempts to perform abortion,’ so far as _ During his stay in this country last year Dr. 
the same applies to New Jersey. Now, sir, to. Ord was ill, and had indeed reasons of an acutely 
prove to you that Texas is not entirely oblivious. personal nature for not attending the meetings of 
to matters of protection of the health of her in- the Medical Section of the Congress. 
habitants, and is not lagging in the race of her Yours very truly, 
sister States in regard to the ‘‘stringency of her, WM. OSLER, M.D. 
laws,”’ the records of our State courts show that) 150? Walnut St., Phila., Sept. 29, 1588. 
the violator gets a taste of Texas justice. 

In confirmation of the above, I beg leave to 
refer you to the following Articles of the Criminal BOOK REVIEWS. 
Laws of Texas, viz.: | 

Art. 536.—‘‘If any person shall administer to 
a pregnant woman, with her consent, any drug or Ti; Brest SURGICAL DRESSING. How to pre- 
medicine, or shall use toward her any violence, or pare it and how to use it. With a consideration 
any means whatever, externally or internally ap- of Bracu’s PRINCIPLE OF BULLET-WouND 
plied, and shall thereby procure an abortion, he ‘[TREaArmENT. By Oris K. NEWELL, M.D., 
shall be punished by confinement in the peniten- etc, Sm. 8vo, pp. 170. Boston: Cupples 
tiary not less than two, nor more than five years; and Hurd. Chicago: W. I. Keener. 
if it be done without her consent the punishment. 
shall be doubled.”’ 

Art. 537.—‘‘ Any person who furnishes the 
means for procuring an abortion, knowing the 
purpose intended, is guilty as an accomplice.”’ 

Art. 538.—‘‘If the means used fail to procure 
an abortion, the offender is nevertheless guilty of 
an attempt to procure an abortion, provided it be 
shown that such means were calculated to produce 
that result, and shall be punished by fine not less 
than one hundred, nor more than one thousand 
dollars.’’ 


_ After a short introduction in regard to the use 
of iodoform in surgery, Dr. Newell gives a trans- 
lation of Miculicz’s paper on the ‘‘ Use of Iodo- 
form in Surgery,’’ which appeared in the lzener 
Alinik in 1882. Most American readers are 
probably familiar with the general conclusions of 
-Miculicz, though this is the first time, we be- 
lieve, that the paper has appeared in full in 
English. In the six years since Miculicz wrote 
his paper, iodoform has found its legitimate place 
in surgery, and there are few that will now deny 


Art. 539.—‘‘If the death of the mother be oc- its value. 


casioned by an abortion so produced, or by an at- The second part of the book deals with 
tempt to effect the same, it is murder.” Beach’s principle of bullet-wound treatment. 


Surgeons are pretty well agreed as to the proper 
treatment of bullet-wounds of the chest and ab- 


In justice to the name of our great State, you will domen, But in other cases, says Dr. Newell, 
they seem, as a rule, to disregard the following 

please give the above a place in THE JOURNAL. 
W. W. REEVES, M.D. principle of bullet-wound treatment: ‘‘ Never 


Wills Point, Texas, Sept. 28, 1888. disturb a bullet-wound unless there are positive 
indications of the necessity of so doing.’’ Or in 

the words of Roswell Park: ‘‘The injury which 
a bullet may inflict is done by it as it passes in 
Dr. Ord and the ** Family Doctor,” its courses ; any subsequent harm usually comes 
Dear Sir :—In common professional courtesy I from unwarranted interference.’’ The ball, on 
cannot allow the remarks of your occasional cor- account of the heat generated by its passage out 
respondent (London Letter, JouRNAL, Sept. 22) of the weapon and through the air, may easily 
on Dr. Ord to pass without comment. Dr. Ord is enter the body in an aseptic condition, and when 
a man whose work and worth are universally thus imbedded in the tissues may be an in- 
recognized, and a life-long devotion to the highest nocuous and inoffensive substance. In a general 


interests of the profession, should, in reputable way it may be said that probing for a bullet [am 


journals at least, protect him from baseless at- under these conditions, or at all when one is not 
tacks. prepared to operate, is not good surgery. This 

The article in question, in the ‘‘ Family Doctor,’’ expresses, in a general way, what Dr. Newell 
bears internal evidence of composition by some calls Dr. Beach’s principle of bullet-wound treat- 
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ment. A number of illustrative cases are given 
to show the practical working of the principle in 
practice. 


. 


MISCELLANEOUS. 


NEW EpITION.—J. B. Lippincott Company, Phila- 
delphia, announces that a new edition of the United 
States Dispensatory is now being bound, and will be 
ready in a few days. The revision has been thorough, 
and not merely the addition of a supplement. More than 
one third of the book, or nearly eight hundred pages, is 
entirely new matter, while the whole work has been most 
carefully rewritten. The National Formulary has been 
incorporated. 


CLINICO-PATHOLOGICAL SOCIETY, OF WASHINGTON, 
D. C.—The officers of the Clinico-Pathological Society of 
Washington, D. C., which was organized in the early part 
of last winter, are as follows: : 

President, G. W. Johnston, M.D. 

Ist Vice-President, H. L. E. Johnson, M.D. 

2d Vice-President, H. B. Deale, M.D. 

Treasurer, C. W. Richardson, M.D. 

Secretary, D. K. Shute, M.D. 


A SANITARY CONVENTION will be held at Hastings, 
Mich., under the auspices of the State Board of Health, 
on Monday and Tuesday, December 3 and 4, 1888. 

There will be sessions the first day at 2:30 P.M. and 
7:30 P.M.; on the second day at Io A.M., 2 P.M., and 7:30 
P.M. Standard time. At each session of the Convention 
there will be addresses or papers on subjects of general 
interest pertaining to public health, each paper to be 
followed by a discussion of the subject treated. 

of the Convention.—President, Hon. D. R. 

ook. 

Vice Presidents. — Hon. Clement Smith, Hastings; 
William H. Young, M.D., Nashville; S. C. Rich, M.D., 
Middleville; Eugene Davenport, Woodland; Norman 
Latham, Baltimore; H. F. Peckham, M.D., Freeport ; 
A. C. Towne, Milo ; Prof. J. W. Roberts, Hastings. 

Secretary, A. E. Kenaston, Hastings. 

The admission to all sessions of this Convention will 
be free, and the ladies are cordially and especially in- 
vited. The invitation is especially extended to health 
officers to be present and take part in the discussions. 

The objects of the Convention are the presentation of 
fact, the comparison of views, and the discussion of 
methods relating to the prevention of sickness and 
deaths, and the improvement of the conditions of living. 
This is not a doctor’s Convention, but it is for the people 
generally. 

Addresses and Subjects to be Presented and Discussed. 
—Brief statement of objects of Convention, by Hon. 
John Avery, President of State Board of Health. © 

Address by the President of the Convention, Hon. D. 
R. Cook. 


Among the subjects which it is expected will be pre- | 


sented and discussed are the following : 

The Water-supply of Hastings. 

Plats of Localities in Hastings. 

. Disposal of Excreta and Waste in Hastings. 

. Ventilation and Heating. ’ 

. Prevention of Communicable Diseases. 

The Germ Annyhow be Roiited. 
Duties of the Local Health Officer. 

School Hygiene. 

. Prevention of Insanity. 

Io. Prevention of the Diseases of the Eve and Ear 
11. Food and its Adulterations. : 


MISCELLANEOUS. 


12. Degenerations of Age. 

13. An Address by Prof. Vaughan, of the University. 

Authors of papers are requested to limit them to 
twenty minutes. The speakers who lead the discussions 
are to be allowed ten minutes each, all others five 
minutes. 

The papers are expected to be original contributions, 
which, when read, are to be considered the property of 
the Convention, and to be left with the Secretary. Pro- 
grammes will be issued before the Convention. 

Committee from the State Board of Health.—Henry B. 
Baker, M.D., Lansing. 

Local Committee.—Hon. Daniel Striker, Chairman ; 
Hon. Jas. L. Wilkins, Mayor of the City; Dr. D. E. 
Fuller, City physician ; W. l.. Wilkins; Dr. A. P. Drake; 
C. W. Warner, City recorder, Sec. of Committee. 

Committee on Finance.—Join Bessmer, Dr. Wm. H. 
Snyder, M. L. Cook. 

For further information address A. E. Kenaston, Sec’y., 
Hastings, Mich. 


THE AIR OF COAL MINES.—MR. T. G. NASMYTH, in a 
report to the Scientific Grants Committee on ‘‘ The Air 
of Coal Mines,’’ draws the following conclusions : 

From comparison of the state of air in coal mines with 
that in one-room houses, schools naturally ventilated, 
and manufactories, it will be admitted that 1t is wonder- 
fully good. The problem of mine ventilation is a difficult 
one, but by the use of fans it has been solved to a certain 
and large extent. It would not be easy, if possible, to 
ensure that the air of mines would be as pure as the air 
above ground, as so many causes are cooperating to 
vitiate mine air—respiration and excretions of men and 
horses; combustion of powder, oil, and tallow; the 
exudation of gases peculiar to the various minerals met 
with in mines; and the decomposition of wood. To keep 
the products of all these in moderation a large and ever- 
moving volume of air must pass in and out of the mine. 
The sectional area of the air shaft would have to be much 
larger than present uses demand if the impurities were 
to be reduced to the quantity found in pure air, but the 

resent system might, in my mind, be much improved 
by attention to some points which have struck me in the 
present inquiry, and which I now venture to suggest to 
those concerned. 

The miner spends about one-third of each day in the 
mine, and we may assume that about one-third of his 
excreta pass into the mine, and there remain as a source 
of pollution for an indefinite time. Horses are at all 
times in the mine, and their excreta are constantly pol- 
luting the air, and this cannot even partially be avoided. 
The evil produced by the former might be diminished by 
the use of some form of earth closet, small coal or coal 
dust taking the place of earth. The receptacles could be 
removed daily or weekly, according to circumstances, 
This proposal may not strike a coal owner or manager as 
being practicable, but it is very simple and to a certain 
extent it would diminish the difficulties and the cost of 
ventilation. As regards pollution by horses, it is not 
convenient always to have stables in the upcast shaft, 
but for the sake of the air they should be; for the sake 
of the horses the stables are better in the downcast, as 
'where the stables are in the upeast pit experience proves 
that they do not live so long as in the downcast. Where- 
‘ever the stables are, means should be taken to purify 
‘them; impermeable floors which can be washed out 
with water, lime-washed walls, and careful attention to 
daily cleaning out of litter, would all help the problem 
of ventilation. 
| Natural means should assist artificial; thus, if the 


of were’ bell-shaped, by 


weather-cock arrangement made so as not to face the 
wind, its aspirating action would assist the fan instead of 
rather opposing it, as it does with the present system ; 
1 in the case of the downcast a sail or brattice might 
Further, 


| anc 
| be so arranged as to promote the down current. 
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in the case of the downcast, all sources of vitiation 

should be removed from near its mouth, such as tar, oil, 

paraffin, etc., and there should be no chance of currents 
assing from the furnace holes down the shaft. 

The Work of the Miner and tts E-ffects.—Twenty years 
ago air was very bad in mines; ventilation was almost 
unknown, and the hours were very long. Nowadays the 
air is generally good ; ventilation is efficiently carried on, 
and hours of work are short. The miner works hard 
whilst at his work, but he has short hours and many 
holidays. In the tables of statistics I have shown that 
phthisis, contrary to general opinion, is not a common 
disease amongst miners; and my own everyday experi- 
ence for ten years in a large mining population supports 
those tables. In fact, I know of no disease peculiar to 
miners, or any disease in excess existing among miners. 
I have also consulted many other medical men practicing 
amongst colliers, and their opinion coincides with my 
own. In conclusion, I have to state, as my belief, that 
the conditions connected with miners’ occupation are as 
favorable to health as those in the occupation of any 
other workmen, and this opinion is borne out by the 
vital statistics quoted.—Arizt. Med. Journ., Aug. 4, 1888. 


LiKE AN ALARM OF FIRE.—The head of the Health 
Department of New York City has some very clear no- 
tions in regard to the great need for alertness in the 
management of infectious diseases. He has had occasion 
lately to write officially as to the imminence of yellow 
fever. From his letter we quote a paragraph which 
shows its author’s confidence that this department is 
thoroughly equipped and disciplined. After remarking 
that yellow fever is not to be dreaded this year at our 
northern cities, he says, ‘‘If the fever should occur, 
however, it would be in isolated cases, with which we are 

repared to deal so nse agg and effectually that it will 

ave no chance to spread. The machinery of the con- 
tagious diseases division of this department is in such 
condition that it can be set in motion at a moment’s 
notice, and I am confident that the response of this de- 
partment to a notice of known or suspected disease of a 
dangerous character would be (ke that of the fire depart- 
ment to an alarm. With special reference to yellow 
fever, we have a medical inspector constantly on duty at 
our headquarters. Within five minutes after receiving a 
report he would be on his way to inspect it, within thirty 
minutes we should have his report, and immediately an 
ambulance and the disinfector’s wagon would be de- 
spatched to the place. In an hour we should have the 
patient on his way to the hospital at North Brother 
Island.”’ 

When we reflect how much panic and harm often arise 
from a lack of preparation for such visitations, it is very 
gratifying and reassuring to read that a health official 
compares the readiness and discipline of his department 
with those of the model fire departments of our large 
cities, where everything is in motion at the touch of a 
bell.—Medical News, Sept. 1, 1888. 


MEDICAL SOCIETIES IN KANSAS.—The Aansas City 
Medical Record in a recent editorial under the above 
caption says: A formidably harmonious county medical 
society, well attended and doing good work, will de- 
moralize any incompetent opposition. The Kansas pro- 
fession, we are pleased to note, are beginning to under- 
stand the situation, and societies are being formed in 
many parts of the State; good work is already in- 
augurated in these new societies, and with a united effort 
the State will be handsomely redeemed. 


THE TRI-STATE MEDICAL ASSOCIATION of Mississippi, 
Arkansas, and Tennessee will meet in Memphis, No- 
vember 13—the second Tuesday in the month. 

CHOLERA has very nearly ceased in Cashmere, India, 


but it prevails still in many parts of the country, though 
not to any great extent. 


Ghicial List of Changes in the Stations and Duties of 

Officers Serving tn the Medical Department U. S. 
Army, from September 22, 1888, to September 28, 
7888, 


By direction of the President Major George M. Stern- 
berg, Surgeon U. S. Army, will proceed to Decatur, 
Ala., and to such other points in the infected districts 
of the Southern States as he may deem necessary, to 
continue his scientific investigations of yellow fever. 
Par. 8, S. O. 224, A. G. O., Washington, September 26, 
1888. 

Under authority from Hdgqrs. of the Army, A. G. O., 
dated September 22, 1888, Major Charles B. Throck- 
morton, aud batteries ‘“K and M,”’ Second Artillery, 
comprising the garrison of Jackson Bks., New Orleans, 
Ia., will preceed at once, by sea, to New York Harbor, 
and upon arrival there will take post at Ft. Wadsworth, 
New York Harbor. A small guard of enlisted men will 
be left at Jackson Bks. Major John W. Williams, Sur- 
geon, will accompany the troops to New York Harbor; 
Major Harvey E. Brown, Surgeon, will remain at Jack- 
son Bks. Par. 12, S. O. 202, Hdqrs. Div. of the Atlantic, 
Governor’s Island, New York City, September 26, 1888. 

Major Robert H. White, Surgeon U. S. Army, is granted 
leave of absence for one month, with permission to ap- 
ply for an extension of one month. Par. 7,5 O. 199, 
Hdgrs. Div. of the Atlantic, Governor's Island, New 
York City, September 22, 1888. 

By direction of the acting Secretary of War, leave of ab- 
sence for six months on surgeon’s certificate of disabil- 
ity, with permission to leave the Div. of the Missouri, 
is granted to Capt. Ezra Woodruff, Asst. Surgeon. Par. 
5, 5. O. 223, A. G. O., Sept. 25, 1858. 

By direction of the acting Secretary of War, Capt. Wash- 
ington Matthews, Asst. Surgeon, is detailed as a mem- 
ber of the Army Medical Examining Board appointed 
to meet in New York City October 1, 1888, by S. O. 203, 
September 1, 1888, from this office, vice Major George 
M. Sternberg, Surgeon, hereby relieved from his detail 
as a member of the Board. Par. 3, S. O. 224, A. G. O., 
Washington, September 26, 1888. 


Upon the recommendation of Capt. Daniel Weisel, Asst. 
Surgeon, senior medical officer camp of instruction of 
the Fifth Cavalry, Capt. J. Van R. Hoff, Asst. Surgeon, 
is assigned in charge of active operations of the hospi- 
tal corps in that camp. Par. 2, S. O. 121, Hdqrs. Dept. 
of the Missouri, Ft. Leavenworth, Kan., September 
22, 1888. 


By direction of the acting Secretary of War, leave of ab- 
sence, to include May 3, 1889, is granted Capt. George 
F. Wilson, Asst. Surgeon. Par. 14, $. O. 223, A. G. O., 
September 25, 1888. 

The resignation of Capt. George F. Wilson, Asst. Sur- 
geon, has been accepted by the President,'to take effect 
May 31, 1889. Par. 15, S. O. 223, A. G. O., September 
25, 1888. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending September 29, 1888. 


Medical Inspector Adrian Hudson, ordered for examina- 
tion preliminary to promotion to Medical Director. 

Medical Inspector Newton LL. Bates, ordered for examin- 
ation preliminary to promotion to Medical Director. 

Surgeon George H. Cooke, ordered for examination pre- 
liminary to promotion as Medical Inspector. 

Medical Inspector Michael Bradley, ordered as member 
of Naval Examining Board. 

Medical. Inspector Henry M. Wells, relieved from duty.as........ 
member of Naval Examining Board. 

Surgeon Manly H. Simons, ordered to Widow's Island 
Naval Hospital. 

P. A. Surgeon A. C. Heffenger, detached from naval hos- 
pital, Widow’s Island, and wait orders. 
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